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New. effeetive treatment for 


the most baffling Peptic Ulcer 





Gastrojejunal ulcer is described as the type most difficult to 
treat satisfactorily. 1. 

A new preparation, Phosphaljel, is effective in treating these 
highly resistant lesions. 2. 

Phosphaljel is antacid, astringent, demulcent, pleasantly fla- 
vored. It is indicated in those cases associated with pancreatic juice 
deficiency, diarrhea, or low phosphorus diet. 

Available in 12-fluidounce bottles. A pharmaceutical of John 
Wyeth & Brother, Division WYETH Incorporated, Philadelphia. 


1, MARSHALL, S. F., and DE- 2, FAULEY,G.B.; FREEMAN,S.; IVY, A.C.; 





VINE, J. W., Jr.: Gastrojeju- ATKINSON, A. J., and WIGODSKY, H. S.: 
nal Ulcer, S. Clin. North Ameri- Aluminum Phosphate in the Therapy of Peptic 
ca, 713-761 (June) 1941. Ulcer, Arch. Int. Med. 67: 563-578 (March) 1941. 
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PRESIDENT’S PAGE 


N this first issue of ‘* Arizona Medicine” your presi ut feels that 

it is incumbent upon him to again eall to the attention of every mem 
ber of our association the insidious attempt which is being made to sup 
plant the private practice of medicine by complete federalization, Spe 
cifically the Wagner-Murray-Dingell bill now before Congress, an anal 
ysis of which is published elsewhere in this -lournal, if passed, will 
make the Surgeon General of the United “tates Public Ilealth Service 
the dictator of medical practice and of dentistry, nursing and hospital 
ization as well. 


The above named bill is a broad. far reaching socialistic measure 
and tucked away in what was a rather inconspicuous corner, until re 
cent publicity brought it to light, is the section pertaining to our pro 
fession. It is worth while to reiterate details. This Czar, a political 
appointee, would have authority To ¢ mplor doctors at fixed salaries and 
fees, to provide medical care, to determine arbitrarily which hospitals 
or elinies could provide services, to fix hospit i} room and ward rates, 
The present one percent Social Security tax paid by self-emploved in 
dividuals, such as physicians, would be raised to seven percent, while 
the one percent now paid by employees and corporations would be rat 
ed to six percent for each of these groups. Think of the effect of a 
ten percent tax increase on labor and on capital! Contemplate for a 
moment the tremendous bureaucracy and the enormousl increased fed 
eral payroll resulting! Of the twelve billion dollars raised annually, 
three billion would be set aside for use in administrating the medical 


] 


provisions of the law. Enough funds would be at hand for the gov 
ernment to take over and operate all of the medical schools of the coun 
try should those in charge not approve of the private administration 


of these institutions. 


Here before us we have the beginning of complete regimentation 
Do not think that medicine alone is involved. Medicine was chosen 
first because it is most vulnerable, but law. engineering, banking and 
all other walks of life would most surely follow. The American Bar 


Association has already, in no uncertain terms, condemned this attempt 
ed usurpation. 


We are told that medicine constitutes such a small e@roup that it 


can be politically disregarded. Let us by every means possible re 


fute 
such error. Let each one of us start his own campaign of education 
now to give to our legislators, to our patients and te our friends in ot! 
er callings, the real facts of this impending legislation. Let us work 
doubly hard to take up the burden of the fifty thousand politically 
impotent physicians who are in the armed forces. to prevent the con 
summation of this colossal mistake. If we are fighting for four free 
doms let us fight for one more, for the simple. democratic. American 
freedom to practice medicine. 


O18 hinges hy B 
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THE REPAIR OF SEVERED TENDONS 
A NEW TENDON SUTURE 


CLARENCE 


REES, M. D. 


Re es-Nte aly Clink 


San Die go. Calif. 


HE surgical repair of injuries in which ten- 
dons are severed merits special considera- 


tion because of (1) the relative avascularity of 


tendons, (2) the histological structure of ten 


don tissue, and (3) the tonicity of the muscles, 


which is accentuated by injurv. The first re- 
quires meticulous asepsis; the second requires 
a special type of suture; the third requires 


splinting and protection of the line of suture 


from unusual tension. 


At the outset I would like to stress the im 
portance of aseptie preparation and technique, 
and to suggest that repair be attempted only 
the 


repair should not be 


under best conditions available. Tendon 


considered as a surgical 


office 


instruments ob- 


procedure suited to ordinary practice : 


it merits the best facilities and 
tainable. 
Whether primary tendon repair or prelimi- 


nary treatment of the wound with secondary 
or delaved suture of the tendon is to be earried 
out, requires careful consideration and a keen 
appreciation of the factors involved. Each op 
erator must call on his own experience and in 
genuity to determine the proper procedure in 
the The 


wound and its cause, the time that has elapsed 


individual case. character of the 
since the injury, and the type of first-aid treat 
men administered before the patient is seen by 
the 
Wounds 


objects, and seen within the arbitrary six-hour 


surgeon, are amone the deciding factors. 


made by relatively clean and = sharp 


period following injury, may be repaired at 


once providing there is no evidence of actin 
infection. If more than six hours has elapsed 
since injury; if the wound was made by dirty 
objects or contains foreign material and is ob 
there is marked 


the 


viously contaminated; or if 


laceration of tissue, suturing of tendons 


should not be attempted at the time of the ini 


tial surgical treatment. In such cases the like 


lihood of tendon slough with loss of tissue 


would complicate the then necessary later re 


pair. At the time of preliminary treatment. 


Arizona State Medical Society, Tucson, Ari- 


1943 


Read before the 
zona, May the Ist, 


however, the proximal end of the tendon may 
be sutured to some surrounding firm structure 
facil 


Bove has reported 


in order to minimize retraction and thus 
itate the second procedure. 
means of a 


the 


a method of tendon transfixion by 


small steel pin which passes through ten- 


don and surrounding structures at some dis- 


tance proximal to the wound. This is deseribed 


as a tendon suture method but it could be used 


to advantage in transfixing tendons which can- 
not be sutured until later. Secondary repair 
should not be attempted until all signs of in- 
the the 


and all induration 


flammation have subsided, color of 


tissues should be normal 
should have disappeared. 
The avaliabilits of the sulfonamides for local 
instillation should not influence the operator to 
discard the lessons of experience and cause him 
to undertake too extensive operative repair, nor 
cause him to lessen his observance of 
The 


underestimated 


should it 


value of these drues 


but 


asept ic technique. 


should not be our reliance 


upon them should not encourage us to over- 


reach or to become careless. 

The treatment of contaminated and lacerated 
wounds varies from wound freshening plus the 
the 


last 


radical debride 
The 
is first observ 
Three 


ap- 


sulfonamide to 
the 


tion of the wound at the time it 


se ot a 


ment procedures of war. condi 


ed must determine the course to follow. 
requirements, however, would seem to be 
parent, namely, that all visible foreign material 
that all 


should be removed; and that only the minimum 


should be removed ; devitalized tissue 


amount of suture material consistent with good 


repair should be allowed to remain in the 


wound. 
The two-stave procedure has received suf fi- 
cient support to prove its worth and one should 


not be influenced against it by fear of criticism 


from colleagues or the possibility of malprae 


tice. Experience has shown that in certain 


wounds and under certain circumstance, pri- 


inary suturing is not the proper procedure. An 


explanation of the situation to the patient 


and or relatives and employer avoids the dan- 
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ger of malpractice suits and changes the psy- 


chological viewpoint of the patient from one 


of discouragement regarding his disability to 


one of hopeful expectancy and eagerness for 
his secondary repair. 

It is not necessary to stress the importance 
of careful examination of tendon function dis- 
tal to the site of injury, prior to repair. Such 
eXamination is basie in the treatment of injur- 
ies. 


The 


operating 


preoperative preparation and = general 


technique have been well outlined 


by Mason and others. The preoperative prep- 


aration consists of shaving, anda cleansing the 


wound and surrounding parts with soap and 


Common antisepties 


large quantities of water. 
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avoided 


the midline of the fingers should be 


and the palmar creases should not be crossed. 
When the proximal end of the tendon has re 
tracted a second incision should be made high 
over its normal course in order to recover the 
channel, 


end of the tendon, replace it in its 


and draw it into the operative field. This 
would seem to be a much better procedure than 
the endless blind fishing for a lost end. The 


use of the Esmark bandage to deliver a_proxi- 
mal tendon into the site of operation has not 
been of help in our experience. 

In lacerated wounds with loss of covering, 
every attempt should be made to cover the ten 
don either with fat or skin as the tendon tends 
between lines 


to slough on exposure. Contact 





FIGURE I 


One encircling suture placed and the second one being 


of needle in meking inside loop 


should not be used because of their distruciiv 


action on exposed tissues. A) sphyvemometer 
cuff placed well above the operative field pro 
vides hemostasis, and the entire dissection, to 
the point at which the tendons are recovered 
and are ready for suturing, is carried out be- 


With 


the release in pressure all bleeding points are 


fore the pressure in the cuff is released. 


ligated with the smallest ligature material con- 
When hemo- 
The 


wound is then closed and pressure dressing is 


sistent with the size of the vessels. 


sasis is complete the tendon is sutured. 


applied. 


If necessary, the line of incision should be ex- 


tended without hesitation. 


Generally speaking, 





placed Insert shows direction 


of suture and between suture lines and drains 
should be avoided since healing is retarded in 
both instances. 

The actual repair of recently severed tendons 
is not the simple procedure that is usually dem 
onstrated in text-books and articles on the sub 
ject. The illustrations are usually diagramatic 
and do not approximate the situation eneount 
Actually ten 
fibers 


ered or the finished operation. 
dons are made up of white collagenous 


so loosely bound together that the interstitial 


tissue is not firm enough to hold a suture under 
muscle tension. It is quite apparent that re 
pair by simply suturing the ends together is 


not possible and that innovations are necessary 
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to obtain satisfactory 


have stability. 


supercede fibrosis. 


demonstrated 


the ends in close proximity 


progressed sufficiently 


When tendons are sutured 


that of the approximating sutures is produced 
line of union. The disadvantage of 
longed splinting is that 


to the surrounding sheat 


separation of 
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We believe that the followine method = of 
suturing tendons meets all the requirements 
for good tendon repair and avoids some of the 
disadvantages of the advocated methods: (1) it 
does not interfere sufficiently with the cireu 
lation of the central fibers to prevent prompt 


healing; (2) it is stable enough to permit early 





ximal to the encircling sutures 


motion of the injured tendon; (3) it maintains 
the normal tendon contour at the site of union. 

Two different sutures are used, an encireling 
suture and the tension sutures 

In our method, the encircling suture passes 
around the tendon a short distance from its la- 
cerated end in a series of inside loops. The 
depth of these loops is in proportion to the size 
of the tendon but should not be deeper than 
one-eighth the diameter which will permit the 
approximation of well over 56 per cent of the 
cut surfaces of the tendon not subjected to eon- 
striction. The suture should be at a right an- 
ele to the long axis of the tendon so that it will 
not tend to loosen under strain. It should be 
moderately taut as it encireles but should not 
constrict the tendon to the point of forming a 
marked indentation. 

The encireling sutures should be placed with 
the loops on the inside. This is done by Pass- 
ing the needle into the tendon in the direetion 
which is opposite to the progress of the suture. 
If the needle is inserted into the tendon in 


the same direction in which the suture is prog- 
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ressing the loops will be on the outsidé and the 
normal contour of the tendon will not be main- 
tained under the tension of the approximating 
sutures. 

This suture serves two purposes: it binds the 


fibers at the cut ends together so as to form 


reasonably firm structures for approximation, 
and it acts as a stabilizer for the tension su 
tures. 

The suture material is as fine as the estimat 
ed tension involved will permit. For example. 


for extensor tendons of the finger or for flex- 


or tendons within the digital sheaths, arterial 
silk is ample if its tensile strength is correct. 
Larger tendons at the wrist may require No. C 
silk. The tensile strength should be tested just 
prior to use. 

The 


meter of the tendon just proximal to the eneir- 


tension sutures through the dia- 


pass 
cling sutures. They are two or three in num- 
ber depending upon the size of the tendon and 
When 


these are tied with proper tension the cut ends 


are placed equidistant from each other. 


of the tendon are accurately approximated. 
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All sutures should be tied three times firmly. 
When 
tures are properly placed 
the the 
phery of the tendon, with the loops 
the 


and approximating su- 
the 


the encireling 
former stabilize 


latter by fibers at the peri- 


grasping 


on either 


side of the point where sutures intersect. 


This grasping or constricting action is) trans 


mitted to a lesser degree to the loops on each 
side. 

A splint or cast is applied for three or four 
days, or during the period in which bacterial 
incubation would be accelerated by motion 
Then, if the wound is clean the splints are re 
moved, except at night, and motion started. 
Motion should be increased daily, first passive 
lv, then actively, to a point just under the pain 
night for three 


level. Splints are applied at 


weeks to avoid involuntary strain on the suture 


lines. Moderate normal activity is) permitted 
after three weeks but excessive strain should be 
avoided for several months following repair. 


SUMMARY 


The factors to be considered in the repair ol 





FIGURE III 
widening of the 


Completed operation Note absence of 

These sutures are of heavier material than 
that of the encircling sutures, but the finest 
material consistent with the strain to be put 


upon it should be used. IJlere again the size is 
proportionate to the size of the tendon and the 
strength of the muscle and varies from No. © 


to No. 2 silk. 


suture for tensile strength before using it, 


Again it is important to test the 





tendon at the line of suture 


severed tendons are briefly discussed anda 
method for suturing such tendons which meets 
all the requirements for a satisfactory result 


and avoids some of the disadvantages inherent 


in the commonly accepted procedures, is de 


seribed. 
REFERENCE 


C. Suturing of Flexor Tendons of 
153: 94 (Feb. 5) ‘41 


Bove 
M. Rec 


Hand (Transfixion) 











16 ARIZONA 


MEDICINE 


January-February, 1944 


DIGEST OF THE WAGNER BILL 


—— Wagener Bill, 81161, has been introdue- 
ed refer- 
lol- 


lowing is an analysis of the measure prepared 


in the U. S. Senate and has been 


red to the Senate Committee on Finance. 


by The Bureau of Legal Medicine and Legisla- 
tion of the A.M.A. It was published in the June 
26, 1945 1 the A.M.A., the 


issue of Journal of 
Aueust issue of the Ohio State Medical Journal, 
and various other medical publications through- 


out the country. It should be read by every 
doctor, and every nurse, and the owner of every 
private hospital throughout the United States. 


IHlearings on the bill before tire above Commit- 


tee may be started at anvtime. 


Referred to generally as embodying an Amer- 
but orfered in’ Con 
‘simply 


icanized Beveridge plan 
eress, according to Senator Wagscr, 
as a basis for legislative study anc 

tion,”’ legislation was introdueed, -hene 3, in 
the Senate by Senator Wagner. New York, for 
himself and Senator Murray, Montana, and in 
the House by Representative Dingell, Michiges 
proposing to create a Unified National Sociai 
Insurance System (S. 1161; HL. R. 2861 The 
Senate bill is pending in the Senate Committee 
on Finance and the House bil! in the House 
(‘ommittee of Ways and Means. 

The system proposed to be created will be 
financed in general from 2 trust fund establish- 
ed by a 6 per cent emplovee and a 6 per cent 
employer contribution on all wages and salaries, 
up to the first $3,000 a year, paid or received 
after December 31, 1943. Included in this pro- 
posed system will be a publie em- 
ployment offices, increased old age and surviv- 
ors’ insurance benefits, temporary and perma- 
nent disability insurance benefits, protection to 
individuals in the military service, increased 
unemployment insurance benefits under a fed- 
eralized unemployment system, maternity bene- 
fits, medical and hospitalization insurance bene 
fits, a broadening of the basis of the existing 
social security program to embrace some 15,- 
000,000 excluded, such a farm 
workers and domestic servants, emplovees of 
nonprofit institutions, independent farmers, 
members of the professions and other self-em- 
ployed individuals, and a unified public assis- 
tance program. There fellows an analysis of 
those provisions of the ninety page bill that ap- 
pear to be of particular concern to medicine. 

DISABILITY BENEFITS PLUS 
MEDICAL CARE 

The bill broadens the existing social security 
coverage by providing for the payment of cash 
benefits to beneficiaries. 
benefits, the Social 


considera 


system of 


persons how 


permanent disability 


In addition to such e¢ash 


Security Board, through the Surgeon General 
of the Public Health Service, will be authorized 
to make provision for furnishing medieal, sur- 
vical, institutional, rehabilitation or other serv- 
ices to disabled individuals, entitled to receive 
insurance benefits, if such serviees will aid in 
enabling such individuals to return to gainful 
Such services, it is contemplated, will be 
qualified practitioners — and 
eovernmental and nongovernmental 
other institutions qualified to 
services.” 'n administering the 


work. 
furnished 
through 

hespitals and 
furnish such 
provisions of this particular section of the bill, 
the General and the Social Security 
Board will follow as far as applicable the pro- 
cedure ouilined by another section of the bill 
relating to medical, hospitalization and related 


**by 


Surgeon 


benefits generally. 

MEDICAL HOSPITALIZATION AND 
RELATED BENEFITS IN 
GENERAL 
section 11 of the bill proposes to add a new 
title to the Social Security Act, title LX, pro- 
viding for a federal svstem of compulsory medi- 
cal and hospitalization insurance for all per- 
sons covered under the old age and survivors’ 
inserance, and their dependents. Each insur- 
ed worker and his dependent wife and children 
will be entitled to receive general medical, spe- 
cial medical, laboratory and hospitalization 
benefits. In addition, the svstem is made elas- 
tic so that it may be enlarged in its coverage 
to admit other beneficiaries on a voluntary 
basis, such as self-employed individuals and em- 

plovees of state and _ political subdivisions. 

In order to appreciate the broad scope of this 
new title, consideration must initially be given 
to the meaning of the words and phrases used in 
it. The term means 
services furnished by a legally 
sician, ineluding all 
can be furnished by a physician engaged in the 
general practice of medicine. at the office, 
home, hospital or elsewhere, including preven- 
tive, diagnostic and therapeutic treatment and 
care, and periodic physical examinations. 

The term ‘special medical benefit’’ means 
necessary services requiring special skill or ex- 
perience, furnished at the office, 
pital or elsewhere by a legally qualified physi- 


‘oeneral medical benefit ”’ 
jualified = phy- 


necessary services such as 


home, hos- 
cian who is a specialist with respect to the class 
of service furnished. 
The term ‘‘laboratory 
necessary laboratory or 
plies Gr commodities, not provided to a hospital- 
ized patient and not included as a part. of the 
general or special medical benefit, as the Sur- 
geon General of the United States Public 
Health Service may determine, including chem- 
diagnostie and 


such 


SUp- 


henefit’’ 
related 


means 


sSeTV1ICeS, 


iwal, bacteriologie pathologic 
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therapeutic X-ray and related laboratory serv- 
ices, physical therapy, special appliances pre- 
scribed by a physician, and eve glasses prescrib- 
ed by a physician ‘‘or other legally qualified 
practitioner. ”” 

The term ‘‘hospitalization benefit’’ means 
(1) not less than $3 and not more than #6 for 
each day of hospitalization, not in excess of 
thirty days, which an individual has had in a 
period of hospitalization: (2) not less than 
$1.50 and not more than 44 for each day of hos- 
pitalization in excess of thirty in a period of 
hospitalization; and (3) not less than $1.90 
and not more than #3 for each day of care in 
an institution for the care of persons suffering 
from chronic ailments. The exact amount of 
the benefit between the minimums and maxi- 
mums stated, will be fixed by the Surgeon Gen- 
eral of the Public Health Service after consul- 
tation with the National Advisory Medical and 
Hospital Council to be created by the bill and 
after approval by the Social Security Board. 
In lieu of such compensation, the Surgeon Gen- 
eral may, after approval of the Social Security 
Board, enter into contracts with participating 
hospitals for the payment of the reasonable 
cost of hospital service, ot rates for each day 
of hospitalization neither less than the mini- 
mum nor more than the maximum applicable 
rates previously mentioned. Such payments 
will constitute full reimbursement, the bill pro- 
vides, for the cost of essential hospital services, 
including the use of ward or ‘“‘other least ex- 
pensive facilities compatible with the proper 
care of the patient.”’ 

PANEL OF PHYSICIANS TO SUPPLY 

MEDICAL CARE 

The Surgeon General will be required to pub- 
lish and otherwise make known in each area 
to individuals entitled to benefits the names 
of general practitioners who have signified 
their willingness or desire to participate in the 
insurance program. Any legally qualified phy- 
sician may so participate. A beneficiary may 
select any physician appearing on the panel to 
treat him subject to the consent of the physi- 
cian selected, and may change such selection in 
accordanee with such rules and regulations as 
may be prescribed. The Surgeon General may 
set maximum limits to the number of potential 
beneficiaries for whom a general practitioner 
may undertake to furnish medical benefits. 
Such limits may be nationally uniform or may 
be adapted to take account of ‘‘relevant fae- 
tors.”’ 

The services of specialists will ordinarily be 
available only on the advice of the general prac- 
titioner. The Surgeon General will determine 
what constitutes specialist services and will also 
determine the qualifications of physicians as 
specialists ‘“‘in accordance with general stan- 
dards previously prescribed by him after con- 
sultation with the council and utilizing stan- 
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dards and certifications developed by compe 
tent. professional agencies. ”” 
PAYMENTS FOR THE SERVICES 
OF PHYSICIANS 

Payments to general practitioners may be 
made (1 
dered, according to a fee schedule approved by 
the Surgeon General; or (2) on a per capita 
basis, the amount being according to the num- 
ber of individuals entitled to benefits who are 
on the practitioner's list: or (3) on a salary 
basis, whole or part time; or (4) on a combina 
tion or modification of these bases. The meth 
od of payment, subject to the approval of the 
Surgeon General, will apparently be determin- 


on the basis of fees for services ren 


ed in each area in accordance with the desires 
of a majority of the general practitioners col 
laborating with the insurance program. 

Payments to designated specialists may in 
clude payments on salary (whole time or part 
time), “‘per session,”” fee for service, per capi 
ta, or other basis, or comb'nations thereof. Ap 
parently the method of payment to be adopted 
for specialists will be determined by the Sur 
veon General. 

Payments for medical services may be na 
tionally uniform or may be adapted to take ae- 
count of *‘relevant factors."’ In any area where 
payment for the services of a general practi- 
tioner is on a per capita basis, the bill provides 
that the Surgeon General shall distribute on a 
pro rata basis among the practitioners of the 
area on the panel those individuals in the area 
who, after due notice, have failed to seleer a 
general practitioner or who, having made a se 
lection, have been refused by the practitioner 

The bill provides that in each area the pro 
vision of general medical benefit for all indi 
viduals entitled to receive such benefit *‘*shall 
be a collective responsibility of all qualified 
general practitioners in the area who have un 
dertaken to furnish such benefit.”* 


LIMITATIONS ON GENERAL MEDICAL 
AND LABORATORY BENEFIT 

The Surgeon General and the Social Security 
Board may determine for any calendar year 
or part thereof that every individual entitled 
to general medical benefit may be required by 
the physician attending him to pay a fee with 
respect to the first service or with respect. to 
each service in a “‘spell of siekness’’ or course 
of treatment if it is believed that such a deter 
mination is necessary and desirable to prevent 
or reduce abuses of entitlement ot such benefits. 
Maximum size of such fee may be fixed by the 
Surgeon General and the Social Security Board 
at an amount estimated to be sufficient to pre 
vent or reduce abuses and not such as to im 
pose a substantial financial restraint against 
proper and needed receipt of medical benefit. 
Likewise the Surgeon General and the Social 
Security Board may limit the application of 
such fees to home calls, office visits or both. 











PARTICIPATING HOSPITALS 

lor a hospital to participate in’ this 
ance prograni, it must have been approved by 
the Surgeon General under standards prescrib 
ed by him after consultation with the couneil. 
A hospital to be approved must provide all nee- 
and customary hospital and 
must be found to afford professional services, 
personnel and equipment ade uate to promote 
the health and safety of individuals customarily 
hospitalized in such institution The Surgeon 
accredit a hospital for 
may accredit: an 


“chronic sick. 


insur- 


essary services 


General 
limited varieties of cases and 
institution for the care ot the 
In determining the adequacy of the professional 
services, personnel and equipment of any such 
institution, the Surgeon General may take into 
account the purpose of such limited accrediting, 
the type and size of community which the in 
stitution serves, the availability of other hospi 
hay 


nay approve or 


tal facilities, and such other matters as he 
deem relevant. 
APPLICATION FOR AND LIMITATION OF 
HOSPITALIZATION BENEFITS 

No application by an individual for hospital- 
ization benefits will be valid with 
any day of hospitalization if the application is 
filed more than ninety days after such day, or 
with day of hospitalization for 
mental or for tuberculosis 
after Such diagnosis has been made. The maxi- 
mum number of days in any benefit vear for 
which any individaal may be entitled to hospi 
talization benefit thirty. Tf, 
the funds in the special hospitalization benefit 
account fund to be created prove adequate, the 


respect to 


respect to ans 


nervous disease or 


will be however, 


maximum number of days may be increased to 


ninety by the Surgeon General and the Social 
Security Boatd, acting jointly. 
PROPOSED METHOD OF 
ADMINISTRATION 
The Surgeon General of the Public Health 


Service will be authorized to take all 
and practical steps to arrange for the availa- 
bility of the medical hospitalization and related 
benefits. Ile will be authorized to 
and periodically to renegotiate 
cooperative working arrangements with approp- 
United States, or of any 
state or political subdivision thereof, and with 
other appropriate public agencies, and with pri- 
vate agencies or institutions, and with private 
gTOUpS of utilize their 
facilities and to pay fair, reason 
able and equitable compensation therefor. 
The methods of administration, including the 
methods of payment to practitioners, the bill 
provides, shall (1) insure the prompt and effi- 


necessary 


negotiate 


agreements or 


riate agencies of the 


persons or persons, to 


services and 


cient care of individuals entitled to benefits; 
(2) promote personal relationships between 
physician and patient; (3) provide profession- 


incentives for the professional 


practitioners, and 


al and financial 
advancement of 


encourage 
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high standards in the quality of services fur- 
nished as benefits through the adequaey of pay- 
ments to practitioners, assistance in their use 
of opportunities for postgraduate study, co 
ordination among the services furnished by gen- 
eral practitioners, laboratory and 
other auxiliary services, coordination among the 
services furnished by practitioners, hospitals, 
health centers, educational, research and other 
institutions, and between preventive and cura- 
tive services, and otherwise; (4) aid in the pre- 
vention of disease, disability and premature 
death, and (5) insure the provision of adequate 
with the greatest economy 
with high standards of quality 
NATIONAL ADVISORY MEDICAL 
HOSPITAL COUNCIL 
The bill proposes the creation of a National 
Advisory Medical and Hospital Council, to con- 
sist of the Surgeon General of the United 
States Public Health Service as chairman and 
sixteen members appointed by him. The ap- 
pointed members will be selected from panels of 
names submitted by the professional and other 


specialists, 


service consistent 


AND 


agencies and organizations concerned with med- 
ical services and education and with the opera- 
tion of hospitals and from among other per- 
sons, agencies or organizations informed on the 
need for or provision of medical, hospital or re- 
lated services and benefits. Appoint ds mem 
bers will hold office for four vears, with the 
terms of office staggered. The appointed mem- 
bers will receive compensation at the rate of 
$25 a day for time spent on official business of 
the council, and actual and traveling 
expenses and per diem in lieu of subsistence. 

This council will ‘‘advise’’ the Surgeon Gen- 
eral as to (1) professional standards of quality 
to apply to general and special medical bene- 
fits; (2) designation of specialists: (3) methods 
and arrangements to stimulate and 
the attainment of high standards through co- 
ordination of the services of general practition- 
ers, specialists, laboratories and other auxiliary 
and through the coordination of the 
services of practitioners with those of eduea- 
tional and institutions hospitals and 
health centers, and through other useful means: 
4) standards to apply te participating hospi- 
tals and to establishment and maintenance of 
the list of participating hospitals; (5) adequate 
and suitable methods and arrangements of pay- 
ing for medical and hospital services; (6 
studies and surveys of the furnished 
by practitioners and hospitals and of the quali- 
ty and adequacy of such services; (7) grants 
in-aid for professional education and research 
projects, and (8) establishment of special advis- 
ory, technical, regional 
mittees, or Commissions. 

RELATION TO WORKMEN’S 
COMPENSATION ACTS 
The benefits provided by this bill will not be 


necessary 


encourage 


services, 


research 


services 


local or boards. com- 








ial 
yn- 
ed 
nad 
ip- 
of 
ier 


~]- 


ite 
D 


ec 


IS- 


he 





VPP atawt 


Vol. 1, No. 1 


available with respect to an injury, disease or 

disability coming within the purview of any 

state or federal workmen's compensation act. 

The bill devolves on the Surgeon General and 
the Social Security Board jointly the duty of 
ascertaining the most effective methods of pro- 
viding dental, nursing and other needed bene- 
fits not contained in the pending bill and of 
determining the expected costs of such addl- 
tional benefits. The bill contemplates that the 
Surgeon General and the Social Security Board 
will report the results of their findings, with 
recommendations as to legislation, not later 
than January 1, 1946. 

GRANTS - IN - AID FOR MEDICAL 
EDUCATION, RESEARCH AND 
PREVENTION OF DISEASE 

AND DISABILITY 

The Surgeon General will be authorized to 
administer grants-in-aid to nonprofit  institu- 
tions and agencies engaging in research or in 
undergraduate or postgraduate 
education. The purpose of these grants will be 
to encourage and aid the advancement and dis- 
semination of knowledge and skill in providing 
benefits and in’ preventing illness, disability 
and premature death. Such grants-in-aid will 
be made with respect to each project (1) for 
which application, has been received from a 
nonprofit institution or agency, stating the na- 
ture of the project and giving the 
for the need of financial assistance in carrying 
it out. and (2) for which the Surgeon General 
finds, with the advice of the council, that the 
project shows promise of making valuable con- 
tributions to the education or training of per- 
sons useful to or needed in the furnishing of 
medical, hospital, disability, rehabilitation and 
related benefits or to human knowledge with 
respect to the cause, prevention, mitigation or 
methods of diagnosis and treatment of disease 
and disability. 

This part of the program will be financed by 
setting aside a certain percentage of amounts 
expended for benefits from the Federal Social 
Insurance Trust Fund to be created by the bill. 
The amount to be set aside will equal 1 per cent 
of the total amount expended for benefits from 
the trust fund, exclusive of unemployment. in- 
surance benefits, or 2 per cent of the amount 
expended for benefits under title LX (relating 
to federal medical, hospitalization and related 
benefits), after benefits under that title have 
been payable for not less than twelve months. 
whichever is the lesser, in the last preceding 
fiscal year. The bill apparently leaves all the 
details with respect to these grants-in-aid to 
regulations to be promulgated by the Surgeon 
General after consultation with the council. 

SELF-EMPLOYED INDIVIDUALS 

Self-employed individuals many receive the 
benefits of the old age. survivors, and perma- 
nent disability and medical and hospital in- 


pre fessional 


reasons 
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surance by paying into the Trust) Fund an 
amount equal to 7 per cent of the market value 
of their services rendered as self-employed indi 
viduals, after December 31, 1943, with respect 
to services in self employment after that date, 
but not including that part of any remunera 
tion for employment and the market value of 
services in self employment in excess of $5,000 
for any calendar year. 

EMPLOYEES OF STATES AND LOCAL 

SUBDIVISIONS 

The bill authorizes the Social Security Board 
ot enter into compacts with individual states 
or with political subdivis‘ons for the purpose 
of extending old age. survivors, and permanent 
disability and medical and hospitalization in 
surance coverage to employees of such states 
or political subdivisions To finance the bene 
fits to be provided under such compacts, the 
bill requires such employer to pay a social se 
curity contribution equal to 3.5 per cent of the 
wages paid by it after December 31, 1943, and 
every individual beneficiary of such a compact 
a contribution equal to 3.5 per cent of the wage 
received by him after December 31, 1943, ex 
eluding any amount paid or received in excess 
of $3,000 during any calendar vear after De 
1945. Knd of Digest 

COMMENT 


The purpose of this bill is to extend the So 


cember 31, 


cial Security Law to include Medical and Hos 
pital Services. The proponents claim that it is 
merely a means of bringing adequate medical 


The bill has 


been framed without an iota of advise from a 


care to the lower income groups 


Doctors 
United 


single medical man. There are seven 
of Medicine in this Congress of the 
States, not one of whom was consulted. It re 
quires but seant study to see that its ramifica 
tions are without limit and if passed, the best 
and most efficient system of medicine in any 
country on the face of the earth today, would 
be wiped out in one single stroke. A) system 
which began with the modern era of medicine 
and evolved through free enterprise, and for 
the most part, unselfish competition, and found 
ed on the traditional phlysician-patient rela 
tionship, a relationship which cannot exist un 
The Medical pro 


fession has been called upon many times in the 


der such proposal legislation. 


past for an expression on legislative measures. 
But all measures in the past, added all togeth 
er, are mere chicken feed compared to this one 
This is a $3,000,000,000 a vear kitty to adminis 
ter the medical care of the entire country, and 
to be administered by a single man, the Surgeon 


General. Gentlemen, this is the Jack-pot. 
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THE USE OF DICUMAROL IN THE PREVENTION 
POST-OPERATIVE PULMONARY EMBOLISM 


ROBERT 


Phoe dt ha 


ICUMAROL, of 
clover, was first isolated and later synthe- 
of 


This substance 


an extract spoiled sweet 


sized by Professor Link the University of 


Wisconsin. has been shown to 
increase the prothrombin time definitely when 
There 


imental evidence to indicate that the prolonga- 


s @ood 


given to human beings. exper- 
tion of the prothrombin time will inhibit intra- 
Dale and others 
the 


arteries 


vascular thrombosis. Bollman. 


shown that dicumarol decreases ten 


to 


experimental animals. 


have 


dene thrombosis in veins and in 


The effect is apparently 
the result of suppression of the formation of 
the prothrombin. Secondary effects are inter- 
ference with normal clot retraction and inereas- 


ed sedimentation rate. 
Barker, Allen and Waueh recommend an ini 
of 


milligrams the second day. 


first 
On 


tial single dos 300 milligrams for the 


day and 200 


the third day, daily determinations of the pro- 
thrombin time are begun and 200 milligrams of 


dicumarol are given on each day that the pro- 
The pro- 
thrombin time should be kept between 35 to 60 


When the 


prothrombin time remains elevated from three 


thrombin time is less than 35 seconds. 


seconds, dicumarol is discontinued 


to seven days and gradually turns to normal. 
Ilowever, the effects of the dicumarol can be 
quickly abolished by the use of a transfusion 
with freshly drawn blood. 

In cases.of postoperative pulmonary embol 
ism or postoperative thrombophlebitis the ad- 


begun 
As 


postope rative 


IS 


ministration of dicumarol 
the 


as sOOnTL as 


is’ made. a prophylaxis 


diagnosis 


against thrombosis in patients 
dicumarol is given the day following operation 
and the prothrombin time is kept elevated for 
ten days or more until the patient is up and 
about. 

INDICATIONS 


Individuals who have had one attack of 


after 


monary embolism an operation or those 


who have had postoperative thrombophlebitis 
should be treated with dicumarol, since the 
Read before the staff of St. Joseph's Hospital. Phoenix, Ari- 


1943 


October 15th 


7ona 
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statistical study of Nygaard, Walters and Priest- 
lv have shown that these patients are especially 
vulnerable and may develop a fatal pulmonary 
embolism. 

Individuals who have had thrombophlebitis 
or pulmonary embolism six months prior to 
operation may also be considered candidates for 
complications and 


postoperative pulmonary 


be treated with dicumarol. 
CONTRAINDICATIONS 


for patients 


should 


Diceumarol should not be used 


who are bleeding. This is particularly true in 


subacute bacterial endocarditis, renal insuf- 


ficiency, and purpura of any type. Hepatic 
disease, jaundice and malnutrition are also con- 
traindications. 

REPORT OF A CASE 


On March 27th, 1948 a 50 vear old obese in- 


dividual with mild myocardial disability and 
prostatic obstruction was admitted to St. 
Joseph's Hospital with urinary retention. Be- 


of an indwelling catheter his mevements 


were markedly 


cause 
restricted and he developed a 
phlebothrombosis of the right lee and suffered 
of 


dyspnea, 


two moderately severe attacks pulmonary 


embolism, with shoek, pallor, low 


blood pressure and characteristic electrocardio- 
graphic findings. With the aid of atropine and 
papaverine intravenously the patient survived 


these attacks. 


Because statistical studies indicate that a 
patient who has had even a mild attack of pul- 
monary embolism has a slightly less than 1 


chance in 5 of having a subsequent fatal pul- 
monary embolism, it was decided to treat this 
patient with dicumarol. Through the courtesy 
of the Abbott Laboratories a supply of dicu- 
marol was obtained and the patient was given 
300 milligrams one day prior to operation and 
thereafter received 200 milligrams daily until 
Daily prothrom- 
The 
normal ' eight 
A 
Dr. 


24 


the eighth postoperative day. 
45 seconds. 


to 


bin levels varied from 35 to 


prothrombin time returned 


days following discontinuance of the drue. 


transurethral resection was performed by 


‘Balance of Paper and Summary Continued on Page 
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Editorials 


The Birth of Arizona Medicine 


With this issue Arizona Medicine, as official 
publication of the Arizona Medical Association, 
makes its debut among the medical journals of 
When the gov- 


ernors of Southwestern Medicine found it nee- 


the other states of the nation. 


essary to discontinue the publication of South- 
western Medicine for the duration, the Couneil 
of the State Socie(y took the opportunity to 
publish a journal devoted entirely to the State 
While we 


friends in New 


of Arizona. regret deeply the loss 


of our many Mexico and El 
Paso, nevertheless the members of the State 
Medical Profession have long felt the need and 
Arizona Medicine 
An attempt will 


necessity of its own journal. 
will be published bi-monthly. 
be made to reach all the physicians of the State 
who are in the armed forees. The curtailment 
of the Scientific Meetings of the State Soviety 
will hamper to some degree, the securing of 
material for the pages of the journal. A letter 
bas been written to as many of the members in 
the armed forces as we had addresses for, ask- 
ing them for either a personal letter, or an ac- 
count of their medical experiences to whatever 
extent they would be permitted to reveal them. 
As this first issue goes To press we have had 
little response so far. The problems of medical 
care have become such a major subject of dis- 
cussion that there is scarcely an election, or a 
meeting of the National Congress, or the State 
legislation is 


Legislatures, that new medical 


proposed. It will be the poliey of the Editorial 
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Staff to keep the members of the State Society 
as fully informed as possibie on the advent, 
and progress of such legislations. The com 
ments and eriticisms of the members of the 


State Society will be weleomed. 


Whither—Organized Medicine 
It is an honor and a pleasure to contribute an 


editorial for this, the first issue of Arizona 
Vedicine, The Editor. in extending his’ kind 
invitation for the contribution, left open the 
choice of subject. Being mindful of the in 
creasing attempts to overthrow the practice and 
service of medicine as it has always been under 
stood and heartily aecepted, and being mindful 
of the pernicious ramifications of such current 
Wagner Bill (Senate 


nothing better that I) can 


mal-legislation as the 
1161), I 


say than to sound a warning on ** Whither 


know of 


organized medicine. ”* 

It so happens that my presidential address, 
when | was inducted into that high office of 
our association in 1940, covered the subject 
with what I said then as appropriate today, if 
not more so, than when presented then. 1, 
therefore, repeat brief sections of that article 
for editorial thought here: 

SOUNDING OFF 

There are those sitting in high places who 
are sounding a discordant note against organ 
ized medicine. This discordant note has to do 
with medical service rather than with medical 
medical service at a 


practice—and price, the 


price being restriction and regimentation 
Sounding this sour note are the economist and 
the sociologist who have arrived on the American 
scenes and in the medical field. They are im 


plemented by propagandists. By their activi 


ties they have diminished, and in) some in 
tances almost destroved the faith of the public 
in the medical leadership which accomplished 
oO much for the publie welfare before the ar 
rival of the expert economist and the expert 
sociologist. Their fascinating theories, couched 
in cleverly formed phrases and uttered in well 
ultivated voices make a stronger appeal, in 
many instances, than the calm, logical voice of 
experienced medicine. 
THE ECONOMIST PROPOSES 

ignores, that the 


The economist torgets, or 


man of medicine is not trained to work for 














money. The medical student is taught from 
the outset that he is not to work for money or 
to work for fame, but to search for knowledge 
and to seek to relieve the suffering of man- 
kind. If the economist has his way and con- 
tinues to seek a service at a price, he will soon 
find himself in the position of the family em- 
employing this 


ployving a Chinese cook. In 


Chinese cook the question of salary arose. 
‘*What do vou charge for vour cooking, Ying ?”’ 
“What kind of 
Ying. **Me 


do $20 cooking, or me do $10 cooking.”” The 


asked the lady of the house. 


yo? 


cooking vou wantee?’” countered 


physician, if permitted to continue with his 


private practice, will give his patients, as al- 
Ways, good, substantial $20 cooking, but if hir- 
ed to serve medicine at a price is very apt to 
lag into indifferent $10 cooking. If profit is 
to be removed from medicine, physicians will at 
best become draft animals. If the question of 
gain is to be removed from medicine and the 
general public taxed so that those not having 
medical care may have it, then why not sell 
automobiles at cost and levy a tax on the pub- 
lic so that those not able to buy automobile 
even at cost may have them free. One propo 
sition is as reasonable as the other in the final 
analysis. 

A socialized medicine is being proposed in 


place of an organized medicine. Organized 


medicine has its roots in democracy, for 
‘*Wherever the art of medicine is found, there 
also is found a love for humanity.”* Socialized 
medicine does not have its roots in the demo 
cratic principles which have made this country 
great, for it would destroy individual initiative. 
It is true that) government must assume its 
rightful responsibilits for the care of those on 
welfare rolls, but there must be a limit bevond 
which government must not step without usurp 
ing personal responsibility. Government's first 
problem in medical service is to provide ade 
quate care for those on relief; its second consi 
deration is to permit the medical profession 


** Medical 


medical practi- 


and organization to till its own field. 
problems can best be solved by 
tioners, not by ambitious, if well informed, 
politicians who never circumcised a young man 
nor catherized an old one.’ Our changing 
medical service can and must be changed only 
by the physician himself, through his medical 


society, and not through regimentation. The 
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medical practitioner must be free from bureau- 


his un- 


cratic control in order that he may: e 
trammeled way in adding his mite to the bene- 
ficient influence which our profession has al- 
ways contributed to the upward progress of 
humanity. 

ORGANIZED MEDICINE DISPOSES 

If American medicine is to be saved from 
disaster, it must be through organized medicine, 
and the individual physician must be prepared 
to play his part or take the consequences. Pro- 
paganda can be met only by counter-propagan- 
da. Half truths, illogical deductions, insidious 
innuendoes, and their like, can only be met 
by refutations and counter-activities that give 
the lie to them. 

In this, our medical organization in Arizona, 
the responsibilities ado not rest entirely with 
the officers of vour association. Ju the last 
rank and file of the 


They should make it 


analysis, the membership 
are the ones respoustble. 
their business to take an active constructive 
part in the affairs of the association, keep them- 
fully 


social and political problems and be prepared 


selves thoroughly and informed on the 
to meet them intelligently. 

If each individual physician will do his full 
part, both as a private practitioner of medicine 
and as a member of his professional guild, our 
case will rest pretty largely in the hands of 
our patients and ourselves and there will be 
little to fear as to the outcome. A great deal has 
been accomplished in recent years through our 
organizations, county, state and national, but 
a great deal more can and must be done if we 
‘hang- 


=. 2. 


are to hold our ground in this modern 


ing society. D. F. Harbridqe, 


National Physicians Committee 


While most every physician in the country 


has heard of the National Physicians Commit- 


tee and many have received literature from 


this organization, not every one is familiar with 
the exact status of this organization and the 


work it is performing. This Committee was 


organized + vears ago. Its chairman is Pr. 


Edward H. 


president of the American Medical Association. 


Cary of Dallas. Texas, a former 
The Board of Trustees consist of names of na- 
tionally known physicians from Coast to Coast. 


In brief, this Committee was organized to de- 
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termine what and when and where the private 
practice of medicine is failing to render the best 
medical care to the American public, and if pos- 
sible to find the answer to these deficiencies. It 
is also the purpose of this Committee to carry on 
an Edueational Campaign to the public, to ae- 
quaint them with the best way to derive effi- 
cient and proper medical care. In performing 
this latter 
equivalent of a Gallup Poll among the meri- 


service, they are conducting the 
can publie, the results of which will be available 
early in 1944. 


Committee is to combat 


Another major function of this 
National Legislation 
which is considered detrimental to the Ameri- 
can ‘system of private medical practice. So 
their greatest problem at this time is to assure 
defeat of the Murray-Wagner Bill before Con- 
following resolutions clarify the 
National 


American Medical Association. 


gress. The 
status of the Physicians Committee 


with the 


On June 9th, in Atlantic City, the House of 
Delegates of the American Medical Association 
adopted a resolution of endorsement of the Na- 
tional Physicians Committee. The Resolution 


reads: 


“BE IT RESOLVED; that we 
our approval of the activities of the Na 


reeister 


tional Physicians Committee for the Exten- 
Medical 
Board of Trustees and the Management of 
this institution for the efforts they have 
made to enlighten the general publie in 
connection with American Medicine's 
methods, progress and achievements and in 
pointing out that the public has a vital in- 
terest in the final result ; and 

“BE IT FURTHER RESOLVED 
that it be declared the policy of this Llouse 
of Delegates to encourage this effort and 
similar efforts with identical , 


sion of Service, commend the 


purposes. i 


~ 


‘COUNCIL ON MEDICAL SERVICE AND 

PUBLIC RELATIONS ENDORSES 
The annual meeting of the AMA = Tlouse of 
Delegates—Chicago, June 7-10, 1945—by_ for- 
mal action established a Council on Medical 
Service and Publie Relations. Subsequently 
the Council defined general policies. Clause 7 
of A Statement of General Policies (of the 
Council) reads: 


‘There is no official affiliation between 
the American Medical Association and the 
National Physicians Committee. However, 
since it is the purpose of the National Phy- 
sicians Committee to enlighten the public 
concerning contributions which American 
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medicine has made and is making in be 
half of the individual and the nation as a 
whole, it is the opinion of the Couneil that 
the medical profession may well 
the activities of the Valional 


Committee and other organizations of like 


support 
) 

] WUSTCIOUMS 
alms. 

rhis 


subscriptions fron 


Committee is) financed by voluntary 
throughout the 
1943, 6227 


included 


phvsicians 


country. During the past vear of 


physicians have contributed, whieh 
» 


» from Arizona. In recognition of the work 
being done In the Committee, the Maricopa 
Medical 


voted unanimousls To levy a special assessment 


County Society in executive session 


of $10 per member to be added to the regular 
1944 dues. and the proceeds to be forwarded to 
There ar 
Maricops 


ineludine thos 


the Treasurer of the organization. 
approximately 120 members of the 


Medical 
in Military 


Counts Society, not 


Sery ice, 


Office of Civilian Defense 

The following news item has been releas 
ed by the office of Civilian Defense Ninth 
Civilian Region, San Francisco, California 
1943—The Office ot 
Defense announced today that 40 out 
‘Affiliated 


Units and Surgical Teams” 


San Francisco—Dee. 9, 


Civilian 


base Hospital 


of the planned ot 
sponsored by hos 
pitals and medical schools in California, Neva 
da, Arizona, Washington, Oregon, Utah, Idaho 
been completed. These 


and Montana have 


‘Units’ are formed by civilian physicians and 
dentists and will be available to either OCD 
or the Army in the event of the necessiiv ol 
emergenes medical needs in their respective 
areas. 


Each ** Unit 


less, according to the availability of physicians 


Is composed of 15 members of 


surgeons, and various localities 


War | fepart 


ment only in the case of extraordinary military 


specialists inl 


They will be called upon by the 


necessity. requiring hospital and medical car 


bevond the immediate facilities of the Army in 
any particular locality. 


OCD will use these Units and Sureieal Teams 


to supplement the staffs of Emergency Base 


Hospitals’ located in relatively safe zones near 


critical areas should it) become necessary to 


evacuate civilian patients from these critical 


areas, 
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Physicians aecepted for service in the Units 
receive commissions in the Reserve of the U.S. 
Health but 
to active duty by the Surgeon General 
HS 


respective State Chiefs of 


called 
USP- 


Public Service will not be 
except at the request of OCD, through the 
Emergency Medical 
Service. When a unit is needed, the physicians 
of the Unit will be placed on active duty only 
for the duration of a particular emergeney in 
order to prevent further depletion of the civil- 
ian doctors. 

The Affiliated Units in the Western area are 
Los Angeles. &: 


divided as follows: California : 


Pasadena, 1; San Diego, 1; San Bernardino, 1; 
Ventura, 1; Santa Barbara, 1; San Francisco, 
5: Oakland, 2: Santa Rosa, 1; San Jose, 1: 
Salinas, 1; Stockton, 1: Fresno, 1; Bakersfield, 


Portland, 4; Salem, 1; 
Seattle. 3; Spokane, 3; 
Everett, 1: Wenatchee, 

Idaho: Boise, 1. Mon- 


Oeden, 1. Nevada: 


l. Oregon: Eugene, 1. 


Washington: 
2; Beilingham, 1: 
Yakima, 1 team. 
Falls, 1. Utah: 


Reno, 1. Arizona: Phoenix, 1. 


so 
laeoma, 


teams; 
tana: Great 
has been organized at St. 
fifteen 


The Phoenix Unit 


Joseph's Hospital consisting of mem- 
bers of the staff all of whom have been accept- 
ed and approved by the Regional Civilian De- 
Office 


Reserve Commissions to the U. S. Publie Health 


fense and have been recommended for 


Department, Washington, D. © 


The U.S. 


announced 


Office of Civilian Defense ; today 
that 3 
schools scattered throughout the country 
of ‘‘affiliated 


physicians which will be availabie to 


hospitals and = medical 
have 
completed formation units’” of 
civilian 
either OCD or the Army in the event of need 
for setting up emergency hospital facilities in 
their respective areas. 

Each unit is composed of 15 physicians, sur- 


geons and other specialists, and forms a balance 


ed professional staff. OCD will use the units 
to supplement the staffs of ‘‘emergency base 


hospitals’’ located in relatively safe zones on 


the fringes of critical areas in ease it is neces 
sary to transfer civilian patients to these hos- 
pitals because of emergeney in such areas. 

The units will be cailed upon by the War 
staff 
should there be a sudden influx of battle front 


Deparmtent to extemporized hospitals 


casualties, or some other extraordinary military 


necessity, requiring hospitals and = physicians 
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bevond the immediate capacity of the Army 
in any particular locality. 
The OCD-affiliated units will be used for 


military emergency purposes only in or 
the the staff 
Their duty will be temporary and they 


hear 


communities in which resides. 
will 
be replaced by Army doctors as quickly as the 
Surgeon General of the Army can make the 
necessary assignments. 

Normally, all the 15 doctors of a unit are as- 
sociated with a single hospital. Each unit in- 
chief of 
services, two general internists, a chief 
chief of 


surgeons, two orthopedic surgeons, one dental 


cludes: a chief and assistant medical 
and as- 
sistant surgical services, four general 


surgeon, one pathologist, and one radiologist. 
Physicians accepted for service in the units 
receive inactive reserve commissions in the U 
S. Public Health Service. but be called to 
active duty by the Surgeon General (USPHS 
When a 


either to staff an emergency base hos- 


will 
only at the request of OCD. unit is 
needed, 
pital or to assist the Army temporarily in a 
military emergency, the physicians of the unit 
will be placed on active duty for the duration 
of that particular emergency. 

Organization of these units in selected com- 


munities will give both OCD and the Army or- 


gvanized emergency hospital staffs which can 
be called upon in time of need. 
THE USE OF DICUMAROL IN THE 


PREVENTION OF 
PULMONARY 


(Continued 


POST-OPERATIVE 
EMBOLISM 


from Page 20 


John W. Pennington and the patient's recoyv- 


ery Was quite straightforward. 
SUMMARY 
Dicumarol is effective when given by mouth 
and is capable of prolonging the prothrombin 
time. There is adequate experimental and c¢lin- 


ical evidence to indicate that it is effective in 


preventing postoperative thrombophlebitis and 


pulmonary embolism. It should not be given 


unless the protrombin time can be determined 
accurately daily. There is some slight risk in 
postoperative bleeding but this can be = con- 


trolled by transfusions. 
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ORGANIZATION SECTION 


CONFERENCE OF WESTERN 
MEDICAL ASSOCTATIONS 

On December 11, the Western State Medical 
Associations convened at Salt Lake City, hold- 
ing the conference at the Hotel Utah. A prelim- 
inary conference had been held at San Francis- 
co on November 2 which was attended by our 
President, Dr. O. E. Utzinger. Dr. Utzinger 
was unable to get away for the second confer- 
ence; so, as Chairman of the Committee on 
Public Policy and Legislation, the undersign- 
ed attended. 

Action of the conference was based largely 
on an exhaustive report presented by Mr. Ben 
Read, Executive Secretary of the California 
Public Health League which is one of the leg- 
islative media for the California Medical Asso 
ciation. Mr. Read had been sent by the Calif- 


‘ornia Medical Association to Washington for 


a month to learn first hand advisable legisla- 
tive procedures for the medical profession. Mr. 
Read returned from Washington on December 
7, hence his report was based on latest findings 
and developments. 
Business Beforc the Conference 

Dr. !svight H. Murray, Chairman of the 
Committee on Public Policy and Legislation of 
the California Medical Association, opened the 
meeting stating there were something like three 
important questions before this conference: 
there was the question of how to go about com- 
batting or supporting legislation pending in 
the Halls of Congress; the question of what the 
American Medical Association could be counted 
on to do, and the question of whether the 11 
western states desire to get together as a_ bloc 
in order -to secure the ‘ear’ of Congress. Dr. 
Murray stated that Mr. Ben Read had_ been 
sent by the California Medical Association for 
a month's investigation at Washington and that 
he was charged with securing answers to three 
specific questions: 1. What does the Congress 
think of doctors of medicine? 2. What does the 
Congress think of the American Medical As- 
sociation as an organization? and, 3. should a 
Medical Information Bureau be established at 
Washington ? 


Washington Attitude 

Mr. Read then took the floor and for two 
full hours addressed the conference on his find- 
ings at Washington. In Washington, Mr. Read 
held extensive interviews with the 7 physicians 
who are members of the Congress, with leading 
members of the Senate and House. He also held 
conferences with heads of the Bureaus of Infor- 
mation of the American Dental Association, the 
National Retail Druggists Association, the 
American Hospital Association, with the Osteo- 
paths and Chiropractors and numerous other in 
dividuals, boards and agencies set-up for legis 
lative purposes. 

The Waquer Bill 

Before going into the replies he had ready 
on the three specific questions he had been 
charged to find answers for, Mr. Read _ stated 
that the Wagner Bill, in which all held a deep 
interest, had little chance of coming out for 
vote this spring but that there was much agi 
tation for it. Ile stated further that the SO 
CIAL SECURITY ACT WILL BE ENLARG 
ED THROUGH VARIOUS SCHEMES UN- 
DER THE NAME OF WELFARE AND 
THAT FUNDS WILL BE PROVIDED FOR 
FURTHER ENCROACHMENT ON THE 
PRIVATE PRACTICE OF MEDICINE. Mr. 
Read emphasized that all activity for or against 
any measure must be made while that bill is 
in committee for once it hits the floor of Con 
vress there is little to be done to secure revision 
or amendment. 

What Does the Congress Think of 
Doctors of Medicine? 

Krom his interviews Mr. Read stated that 
the Congress, and the various other individuals 
and organizations he interviewed, were fully 
sympathetic with the position of the individual 
physician and that the doctor, as such, could 
be heard in the Congress. 

What Does the Congress Think of the AMA? 

Mr. Read reported that from all his inter 
views at Washington he must report that the 
attitudes toward some representatives of the 
AMA were not sympathetic and not cordial. 
The AMA has no information bureau at Wash 
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ington; it Opposes all legislation vet offers 


nothing but criticism in return. 
Nhould a Me dical Information Bure ai b 
Established Wy) 


to the question of establishing a 
Washington 


Washington? 
The reply 
Medical 


Was Unanimously 


Information Bureau at 


From all sides, and 


‘ves’. 
from congressmen in particular, came the com 
plaint that they had no source to which they 
could for information needed in regard to 
health 


the Medical Society of the Distriet of Columbia 


vo 
legislation. The Executive Secretary of 


stated that because their Society was located 
the Washington 


swamped with questions pertaining to legisla 


there in city of they were 
tion on whieh they did not have, and could not 


How 


many indigent children were there in Arkansas 


have, information—such questions were: 
is California spending 


much u 
stated 


last Hlow 
for 
there must be such a 

the and 1 


with 


vear: 


Social Security?) One congressman 
Bureau established to an 
1.000 questions arising daily 


health The 


Association and the American 


swer 
in connection legislation. 
Dental 


Association have long maintained 


American 
Hospital such 
information re 
had for 
The Medical profession has never 
Mr. Read 


brought back with him a Telephone Directory 


Washington where 


their 


bureaus at 


lating to professions may be 
the asking. 


been so represented in Washington. 


of the city of Washington and thumbed through 


the pages of Bureaus of Information listed 
therein. 
Wadaner Bill 


that 


The 


learned 


Again 
Mr. Read 


Association 


American Dental 
the Wagener Bill 


organization the 


the 
Was opposed to 


and believes that their and 


medical organizations should get together on 


health legislation. Much opposition was found 
the bill 


The osteopathis are also opposed 


the 


against from the various individuals 


interviewed 
bill 


congressman that 


to the and it was suggestion of one 


the medical profession secure 
the support of the osteopatlis in as much legis 


lation as possible as the osteopaths have consid 


erable strength especially in the Senate. The 
only organization found in support of the Wag- 
ner Bill was the CTO. 
A War Service Bureau 
It was recommended to Mr. Read that he 


bring back the suggestion to his group that the 


Medical Association immediately es 


American 
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War Bureau at Washington 


will be at 


tablish a Service 


as there least 100,000) new war pa- 
tients in government hospitals before the close 
of this vear and that the Congress must have 
an immediate source at Washington where they 
may have the first-hand information for needs 


arising for such hospitalization purposes. 
Action of the Confe renee 

When Mr. Read coneluded 

I should that all 


Washington were by way of dictograph records 


his address, (and 


state here his interviews at 


and that he read the verbatim comments of 
those whom he interviewed as well as his own 
remarks and questions frequently throughout 
his report Murray took the floor and 
brought the wu ss of the conference to a 


head by means of four motions: 


*1. To poll the states at this meeting for 


a vote 1 to advisability of forming a 
bloe of the 11 Western States for the 
purposes of sponsoring a Medical In- 


formation Bureau at Washington. 


~ 


2. Authorized appointment of a commit- 


tee to draw up Resolutions as to the 
purposes and aims of this group. 

3. That a Committee draw up the frame- 
work for a permanent organization of 
this group. 

+. That officers for this Conference Com- 

Ht. Mur- 


ray being named the permanent chair- 


mittee be named, Dr. Dwight 


man. 

After a 30 minute recess, the Resolutions 
Committee presented their report which was 
adopted. It was voted that copies of these 
Resolutions be sent to: the Secretaries of the 
11 Western States for the consideration of 
their Councils; to the secretaries of all state 
medical associations; to the American Medical 
Association and to the National Physicians 
Committee. It was also voted that a condensed 


Mr. with the 


Minutes of this Conference should also be mail- 


report from Ben Read, together 


ed the same organizations. 


Before closing this report [ should state that 


Mr. Read reported that those he interviewed 
were critical of the National Physicians’ Com- 
mittee, stating that the publicity sponsored by 


this Committee had been effective against the 


Wagner Bill but questionable in some other in- 
stances. The National Physicians’ Committee can 
legislative matters 


not be expected to ald in 
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as their function is that of edueation and that 
under their present set-up they are not in posi- 
tion to get the legislative job done at Washine- 


ton. It was suggested by a former member of 


the Board of that Committee, who was in at- 
tendance at the Salt Lake Conference as a rep- 
resentative from his state society, that the NPC 
might tie up with the medical profession in 
setting up a Medical Informaion Bureau at 
Washington. 

Con lusions 


Dr. Murray concluded the conference by ex- 


pressing appreciation for the keen interest of 


the western associations. He said that the con- 
ference had now acted by endorsing some Re- 


solutions of prime importance but that the Con- 


ference would now have to await the action of 


the Couneils of the 11 Western Medical Asso- 
ciations before it could proceed with its furth- 
er business. 
Council of Arizona Medical Association 
As soon as the Resolutions are officially re- 
ceived, which will be in the immediate future, 
President Utzinger will convene the Council of 
the Arizona Medical Association and secure im- 
mediate action on the matters presented. This 
may even be before this Journal goes to press, 
in which case a ‘Flash Report’ will be found 
elsewhere in these pages. In any event all 
county medical societies, and the membership, 
will be informed as soon as our Council receives 
and acts upon the recommendations of the Con 
ference herein reported. 
Signed, 
Jesse D. Hamer, M. !)., Chairman, 
Committee on Public Policy and 
Legislation. 
*The poll found the Conference unanimous in favor of estab- 
lishing such a Bureau and Resolutions were adopted accord- 


ingly and will be submitted each Council for its vote 


NOTE: A second conference at Salt Lake is set for January 
29, our Council to take formal action thereafter 


ANNUAL CONFERENCE OF 
SECRETARIES AND EDITORS OF 
CONSTITUENT STATE MEDICAL 

ASSOCIATIONS 
The Annual Conference of Secretaries and 
Editors of Constituent State Medical Associa 
tions was held at the AMA Headquarters in 


Chicago, November 19-20. Before this notice 
appears in Arizona Medicine, the entire pro- 


ceedings will probably have been published in 


the Journal of the American Medical Associa 
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tion. While the entire discussion of the meet 
ing should be of interest to evervone, because 
every subject discussed affects the present and 
future status of every medical man in this 
country, you are particularly urged to read and 
study the work of the Council on Medical Sery 
ice and Publie Relations, whose chairman is 
Dr. Louis Hl. Bauer; and the subject of medi 
cal legislation in Congress as presented by J. W. 
Holloway, Jr., Director of the Bureau of Legal 
Medicine and Legislation of the American Med 
ical Association. 

The trend of the times was evidenced by the 
fact that at the Meeting last vear about S50. per 
cent of the discussion was devoted to the mili 
tary needs of the armed forces and to the Pro 
curement and Assignment of Physicians, and 
the balance to proposed legislation and civilian 
needs; the reverse was true this vear. Practi 
cally the entire meeting was devoted to post 
war thinking and proposed legislation in Con 
Gress, 

To summarize briefly: The Directors of the 
Procurement and Assignment bestowed the 
highest praise on the various state chairmen of 
this service. 

The Armed Forces placed their original re 
quirement at 62,000 medical officers. This has 
been reduced to 48,000—at the present. time 
there are about 41,000—so that 7 thousand 
more are needed. At the present time it so hap 
pens that the military authorities are discharge 
ing about as many doctors, due to physicial un 
fitness and inability to withstand army routine, 
as they are inducting. But they still hope to 
reach the revised program of 48,000. 

An item of interest here is that the military 
decided to give women physicians commissions, 
hoping to enlist between 500 and 600.) So far 
38 have volunteered. 

1 am urging evervone to read the article 
presented by Dr. Louis IL. Bauer, Chairman of 
the Council on Medical Service and Publie Re 
lations. This Council was created at the Mec 
ing of the House of Delegates in June of this 
vear. It has just secured the services of a 
permanent secretary, Dr. Kelly, former Dean 
of Medicine, University of Georgia. [It is the 
intended and proposed function of this Couneil 
to bring all information concerning medical lee 
islation in the National Capitol, progress on al! 


economic problems confronting the medical pro 
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ington; it opposes all legislation yet offers 


nothing but criticism in veturn. 
Should a Medical Information Bureau be 
Established in Washington? 
The reply to the question of establishing a 
Medical Washington 


was unanimously ‘yes’. and 


Bureau at 
From all 


Information 
sides, 


from congressmen in particular, came the com- 
plaint that they had no source to which they 


could go for information needed in regard to 
health legislation. The Executive Secretary of 
the Medical Society of the District of Columbia 
stated that because their Society was located 
there in Washington they were 
swamped with questions pertaining to legisla- 
tion on which they did not have, and could not 
have, information—such questions were: How 


the city of 


many indigent children were there in Arkansas 
last vear; How much is California spending 
One stated 
there must be such a Bureau established to an- 
swer the 1,000 and 1 questions arising daily 
in connection with health The 
American Dental Association and the American 
Hospital Association have long maintained such 
bureaus at Washington where information re- 
for 


for Social Security? congressman 


legislation. 


lating to their professions may be had 
The Medical profession has never 
been so represented in Washington. Mr. Read 
brought back with him a Telephone Directory 
of the city of Washington and thumbed through 
the Information listed 
therein. 


the asking. 
Ge 


pages of Bureaus of 
The Wagner Bill Again 

Mr. Read learned that the American Dental 

Association was opposed to the Wagner Bill 

the 


together on 


and believes that their organization and 
medical organizations should get 
Much opposition was found 
against the bill the 


The gsteopaths are also opposed 


health legislation. 
from various individuals 
interviewed. 
to the bill and it was the suggestion of one 
congressman that the medical profession secure 
the support of the osteopaths in as much legis- 
lation as possible as the osteopaths have consid- 
erable strength especially in the Senate. The 
only organization found in support of the Wag- 
ner Bill was the CIO. 
A War Service Bureau 

It was Mr. Read that he 
bring back the suggestion to his group that the 
American Medical Association immediately es- 


recommended to 
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tablish a War Service Bureau at Washington 
100,000 pa- 


government hospitals before the close 


as there will be at least new war 
tients in 
of this year and that the Congress must have 
an immediate source at Washington where they 
may have the first-hand information for needs 
arising for such hospitalization purposes. 
Action of the Conference 

When Mr. Read concluded his address, (and 
I should state here that all his interviews at 
Washington were by way of dictograph records 
and that he the comments of 
those whom he interviewed as well as his own 
throughout 


read verbatim 
remarks and questions frequently 
his report), its. Murray took the 
brought the ou the conference to a 
head by means of four motions: 


floor and 


_ass of 


*1. To poll the states at this meeting for 
a vote 1 to advisability of forming a 
bloe of the 11 Western States for the 
purposes of sponsoring a Medical In- 
formation at Washington. 
Authorized appointment of a commit- 


Bureau 


tee to draw up Resolutions as to the 
purposes and aims of this group. 
That a Committee draw up the frame- 
work for a permanent organization of 
this group. 
That officers for this Conference Com- 
mittee be named, Dre Dwight H. Mur- 
ray being named the permanent chair- 
man. 
After a 30 minute the 
Committee presented their report which was 


recess, Resolutions 


adopted. It was voted that copies of these 
Resolutions be sent to: the Secretaries of the 
11 Western States for the consideration of 
their Councils; to the secretaries of all state 
medical associations; to the American Medical 
and to the National 
Committee. It was also voted that a condensed 
report from Mr. Ben Read, together ‘with the 
Minutes of this Conference should also be mail- 


Association Physicians 


ed the same organizations. 

Before closing this report I should state that 
Mr. Read reported that those he interviewed 
were critical of the National Physicians’ Com- 
mittee, stating that the publicity sponsored by 
this Committee had been effective against the 
Wagner Bill but questionable in some other in- 
stances. The National Physicians’ Committee can 
not be expected to aid in legislative matters 
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as their function is that, of education and that 
under their present set-up they are not in posi- 
tion to get the legislative job done at Washing- 
ton. It was suggested by a former member of 
the Board of that Committee, who was in at- 
tendance at the Salt Lake Conference as a rep- 
resentative from his state society, that the NPC 
might tie up with the medical pvofession in 
setting up a Medical Informaion Bureau at 
Washington. 
Conclusions 

Dr. Murray concluded the conference by ex- 
pressing appreciation for the kee: interest of 
the western associations. He said that the con- 
ference had now acted by endorsing some Re- 
solutions of prime importance but that the Con- 
ference would now have to await the action of 
the Councils of the 11 Western Medical 
ciations before it could proceed with its furth- 


Asso- 


er business. 
Council of Arizona Medical Association 
As soon as the Resolutions are officially re- 
ceived, which will be in the immediate future, 
President Utzinger will convene the Council of 
the Arizona Medical Association and secure im- 
mediate action on the matters presented. This 
may even be before this Journal goes to press, 
in which case a ‘Flash Report’ will be found 
elsewhere in these pages. In any event all 
county medical societies, and the membership, 
will be informed as soon as our Council receives 
and acts upon the recommendations of the Con- 
ference herein reported. 
Signed, 
Jesse D. Hamer, M. })., Chairman, 
Committee on Publie Poliey and 


Legislation. 
*The poll found the Conference unanimous in favor of estab- 
lishing such a Bureau and Resolutions were adopted accord- 
ingly and will be submitted each Council for its vote. 


NOTE: A second conference at Salt Lake is set for January 
29, our Council to take formal action thereafter. 


ANNUAL CONFERENCE OF 
SECRETARIES AND EDITORS OF 
CONSTITUENT STATE MEDICAL 

ASSOCIATIONS 
The Annual Conference of Secretaries and 
Editors of Constituent State Medical 
tions was held at the AMA Headquarters in 
Before this notice 
appears in Arizona Medicine, the entire pro- 


Associa- 


Chicago, November 19-20. 


ceedings will probably have been published in 
the Journal of the American Medical 


Associa- 
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tion. While the entire discussion of the meet- 
ing should be of interest to everyone, because 
every subject discussed affects the present and 
future this 
country, you are particularly urged to read and 
study the work of the Council on Medical Serv- 
ice and Public Relations, 
Dr.. Louis H. Bauer; and the subject of medi- 


status of every medical man in 


whose chairman is 
cal legislation in Congress as presented by J. W. 
Holloway, Jr., Director of the Bureau of Legal 
Medicine and Legislation of the American Med- 
ical Association. 

The trend of the times was evidenced by the 
faci that at the Meeting last vear about 80 per 
cent of the discussion was devoted to the mili- 
tary needs of the armed forces and to the Pro- 
curement and Assignment of Physicians, and 
the balance to proposed legislation and civilian 
needs; the reverse was true this vear. Practi- 
cally the entire meeting was devoted to post- 
war thinking and proposed legislation in Con- 
2ress. 

To summarize briefly: The Directors of the 
the 
highest praise on the various state chairmen of 


Procurement and Assignment bestowed 
this service. 

The Armed Forces placed their original re- 
quirement at 62,000 medical officers. This has 
48,000—at the present 
41,000--so that 7 


At the present time it so hap- 


been reduced to time 


there are about thousand 
more are needed. 
pens that the military authorities are discharg- 
ing about as many doctors, due to physicial un- 
fitness and inability to withstand army routine, 
But they still hope to 


reach the revised program of 48,000, 


as they are inducting. 


An item of interest here is that the military 
decided to give women physicians commissions, 
hoping to enlist between 500 and 600, So far 
38 have volunteered. 

I am urging everyone to read the article 
presented by Dr. Louis H. Bauer, Chairman of 
the Council on Medical Service and Public Re 
lations. This Council was created at the Meet- 
ing of the House of Delegates in June of this 
year. It has just secured the services of a 
permanent” secretary, Dr. Kelly, former Dean 
of Medicine, University of Georgia. It is the 
intended and proposed function of this Council 
to bring all information concerning medical leg- 
islation in the National Capitol, progress on al! 
economic problems confronting the medical pro- 
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fession, and the results and suecesses of the 
various Voluntary Health Insurance plans in 
operation, to the constituent medical societies 
throughout the nation. If success is to be at- 
tained in defeating national legislation unfav- 
orable to good medical service, and the private 
practice of medicine, an intensive educational 
program for the public must be carried on, and 
the county medical society is the bureau 
through which the public is to be reached. The 
opponents of medicine have been selling the 
public the information that something is wrong 
with the system. This must be corrected. As 
things now stand, the public is not aware of 
what the American Medical Association stands 
for. 

The diseussion on the Obstetric and Pediatric 
care for the Wives and Children of Servicemen 


was the most spirited and exciting of the Con- 


ference. Don’t miss any of it. 

Mueh thought has been given in the past 
year to the rehabilitation of the possible num- 
ber of 40,000 physicians to be demobilized when 
the war ends. Of these, it is estimated that 
20,000 or ¥% have never been established in pri- 
vated practice. These are the ones who need 
planning for. 

Respectfully submitted, 
Frank J. Milloy, Secretary 
ATTENTION, ALL PHYSICIANS 

The War Man Power Commission issued a 
new Employment Program which became effec- 
tive the morning of October 16, 1943. 

Section 7, paragraph (4a) states, ‘‘When an 
applicant for a statement of availability alleges 
that his migration is necessary because of the 
health of himself or immediate members of his 
family, he shall obtain from a competent medi- 
eal authority showing the following: 

(a) The physical or pathological condition 
requiring migration from the job area. 

(b) Altitude, climatic or other conditions 
required for patient, and 

(ec) The number and extent of examina- 
tions, observations or consultations upon which 
certification is made.’’ 

‘‘The granting of a statement of availability 
based on such a medical statement is subject 
to appeal and the doctor’s statement shall not 
be deemed conclusive of the necessity for such 


migration. Conflicting opinions may, if re- 
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quested, be referred for determination of the 
dispute to an appropriate medical officer of the 
U. S. Public Health Service.’ 

With the government asking for more and 
more essential war production, there has been 
an increasing migration of workers from the 
mines of Arizona to other defense projects. 
Many of these workers have left their employ- 
ment armed with a certificate from a physician 
stating that they or a member of their family 
would enjoy improved health in another loeali- 
ty. One physician reported that in one day he 
refused certificates to three workers and later 
found all of them had obtained jobs in other 
states, due to the fact that they had certificates 
from other physicians. This is a very serious 
situation and we ask that all doctors give the 
most careful consideration to ease request for 
a transfer, making sure that conditions of 
health are the real reason for the request, rather 
than that the one making such request is try- 
ing to use the profession as a means of obtain- 
ing more lucrative employment elsewhere. Al- 
ready cases are being reviewed by the Public 
Health Service. Let us do all we can to aid to 
the utmost the fullest production of essential 
war materials in Arizona. O. E. Utzinger 


SALT RIVER VALLEY BLOOD BANK 

Before the Pearl Harbor disaster, there were 
few physicians and even fewer civilians who 
realized the meaning of a blood bank. It takes 
the urgent necessity of a major catastrophe to 
point the way to new methods of treatment and 
valuable aids in the handling of emergencies. 

The importance of transfusions in the treat- 
ment of many diseases has been recognized for 
many years and has been in general use fol- 
lowing the discoveries of the so-called A and B 
substances in the blood by Lansteiner in 1900, 
of simple methods of typing by Jansky in 1907 
and Moss in 1910, and of the use of citrate for 
the prevention of blood clotting by Huestin in 
1914. 

But in spite of the fact that the value of 
plasma was recognized for the treatment of 
shock in 1918 by Ward, its general use for this 
purpose did not come into prominence until 
the beginning of the present world war. It is 
now well established that plasma is essential 
for the treatment of surgical shock from burns 
and other causes and, in an emergency, can 
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temporarily take the place of whole blood in 
replacing blood lost from hemorrhage. It has 
the great advantage over whole blood that when 
properly pooled, typing of the patient is un- 
necessary and when dried or frozen, it will 
keep indefinitely. 

About two years ago, the Maricopa County 
Medical Association felt that because of the size 
of this community, because of the difficulty of 
obtaining blood in adequate amounts at a mo- 
ment’s notice, and because of th eneed of plas- 
ma not only for civilian use but also for the 
military hosptials in this area, a blood bank 
should be established. 

At a meeting, it was therefore voted by the 
members that the Maricopa County Medical 
Society would sponsor a blood bank and that 
it would elect three of its members to act on 
the Executive Committee of the Blood Bank 
and that these members in turn would elect a 
member of the Medica! Auxiliary and a lawyer 
to make up the five members of the Executive 
Committee, the function of this body being to 
direct all the policies and attend to all the work 
necessary for the establishment of this organ- 
ization. 

Over a period of several months, the neces- 
sary money was raised by private contribution, 
from individuals, and from business concerns, 
as well as from the United War Fund. Money 
was also advanced by the County as a deposit 
against the withdrawal of blood and plasma in 
the treatment of the county poor. With this 
capital, the architectural changes 
were made in the east wing of the Social Serv- 
ice Center, generously donated to house the 
Bank, the actual labor and most of the mate- 
rials having been also donated. After a cer- 
of priority difficulties, the Salt 
Blood Bank was finally opened 
on October 4, 1943. 


necessary 


tain number 
River Valley 
for operation 


The permanent staff consists of a full-time 
another 
the 
premises, a full-time laboratory technician, and 


supervisor who is a graduafe nurse, 


full-time graduate nurse who lives on 


a full-time doctor who is also trained in lab- 
oratory work. At the outset, a part-time physi- 
cian came in to supervise the drawing of the 
blood two afternoons and two mornings a week 
but when she was taken ill, the physician from 
the laboratory and the two nurses found that 
they could adequately carry on the bleeding 
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program. Added to this full-time staff, there 
is a corps of about seventy faithful, hard-work- 
ing volunteers without whom the Bank could 
not exist; their duties are manifold ranging 
from making donor appointments, registering 
the donors, operating a telephone switchboard, 
doing typewriting and bookkeeping, acting as 
hostesses and nurses’ aides, transporting the 
registering, and typing 


blood, rounding 


individuals who cannot be donors, giving the 


up, 


resident nurse relief periods, since the Bank 
has to be ready to receive calls twenty-four 
hours a day, providing the homemade cookies 
and the beverages for the donors. It is to be 
noted that, in its operation, the Bank follows 
the strictest O.C.D. technique. 

In order that the Bank may eventually be 
self-supporting, a service charge of $7.50 is 
made for each pint of blood and $10.00 for 
each unit of plasma, or half pint of plasma, 
plus a donor in each case. In order that the 
patients may feel their responsibility in keeping 
the shelves of the Bank supplied with blood, 
they are temporarily charged an extra $22.50 
to be added to the service charge until the blood 
has been replaced by a volunteer donor; when 
this has been accomplished, a refund is im- 
mediately made. 

The Blood Bank has all its business transac- 
tions with the hospitals and not with individ- 
uals. For the successful operation of the Bank 
it is important that the hospital, the physician, 
and the patient each does his part to see that 
this life-saving, pioneer organization is kept 
smoothly running. 

It is to be hoped that, with the passing of 
time, there will be a growing realization by the 
practicing physician of the value of plasma 
in adequate amounts for the treatment of many 
disease conditions. In addition to surgical 
shock, it has been profitably used in acute pan- 
creatitis, sunstroke, intestinal obstruction, in 
the toxemia and shock of many acute infections, 
in such conditions as nephrosis where there is 
a hypoproteinemia, and in post-operative pul- 
monary edema. 

In conelusion, it should be emphasized that 
no civilian defense program and no prepara- 
tion for a possible disaster from fire, explosion 
or other causes, is complete without a blood 
bank in operation, to provide plenty of plasma 


in the treatment of injured individuals. More- 
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over, further research in the use of blood sub- 
stitutes in the treatment of disease can only be 
¢arried on blood bank. 
Even at this early date following its opening, 
units of coneentrated blood cells, in other words 


in the laboratories of a 


plasma-free blood, has been provided for the 


treatment of severe anemia, and a_ universal 
blood O in which the plasma has been replaced 
by pooled plasma after the method of Litwins 
has distributed. At for 


the Rh factor are being made so that Rh nega- 


been present, tests 
tive blood can be provided to pregnant mothers 


needing transfusions. These are only a few 
of the important problems that will undoubted- 
lv arise and be studied in the laboratories of 
the Salt River Valley Blood Bank. 


Louis B. Baldwin, M. D. 


PROCUREMENT “AND 
OF PHYSICIANS 


FUTURE ASPECTS 
ASSIGNMENT 
Arizona has been highly complimented for 
serving our country so patriotically in the num- 
ber of physicians it has supplied to the armed 
This has been done by our doctors in 
a commendable manner. We have left in Ari- 
zona, at the present, 345 physicians licensed 
to practice in the state, of this number we 


services. 


might say that 10 per cent are semi-active in 
that they do some work but have not for some 
time (prior to the war and since then) prae- 
ticed on a full time basis. The greater pereen- 
tage of these semi-retired physicians called at 
the Association offices or addressed us by let- 


ter when physicians were being reclassified for 


service and stated they would serve as needed. 
Those who have limited their practices because 
of failing health are continuing to maintain 
part time work and are keeping their licenses 
alive. 

As to further physicians entering the armed 
services, Arizona will be expected to supply a 
within 

This 
will be a very small number, indeed, from the 
present All Arizona 
stand ready with their services, civilian and 


small additional number from those 


the age group and physicially available. 
outlook. physicians in 
otherwise, as needed. 

Each physician is urged to remain in his 
and not to leave some small 


present location 


community for a larger one without notifying 


his loeal State Proeurement and Assignment 
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Service so that a replacement may be secured 
before a change is made. 

Physicians and county medical society secre- 
taries are asked to notify the undersigned of 
any changes in medical personnel in the various 
communities and counties. The letter following 
this report will be found of interest. We would 
like to know, promptly, of any deaths, depar- 
ture from state, change in location within the 
community as soon as such 
There has been some shift of 


state, county or 
change occurs. 
physicians from some of the smaller counties 
to the larger ones, perhaps since the figures 
here were compiled; the totals, however, are 
essentially correct. 
Signed, 

Charles S. Smith, M. D. 

Chairman, Procurement and As- 
signment of Physicians, 
Nogales, Arizona. 


Staff Meetings 


GOOD SAMARITAN HOSPITAL STAFF 
(Phoenix) 
October 25, 1948 
Primary Carcinoma of Fallopian Tube 
Dr. Kenneth E. Peterson. 








Primary Sareoma of Diaphragm. 

Dr. B. P. Frissell. 

NOVEMBER 22, 1943 

Disturbanees of Urinary Bladder. 

Dr. J. W. Pennington. 
Hodgkin's ‘Disease. 

Dr. Howell Randolph. 
ST. JOSEPH’S HOSPITAL STAFF 

(Phoenix ) 
November 8, 1943 

Fever Complicated by 
Purpura 


Case of Typhoid 
Symptomatie and Staphlococcic 
Endocarditis. 
Case of Brain Abscess, with Operative Pro- 
cedure, and Treatment with Penicillin, with 
Presentation of Patient. 

Dr. James L. Johnson, 

Dr. E. Payne Palmer. 
Placentia Previa with Review of Hospital 
Cases During Past Year. 

Dr. Angus De Pinto. 
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December 13, 1943 
Ureteral Lithiasis in a Case of Pregnancy. 
Presented by Dr. John W. Pennington. 
II. Clinieal Pathological Case of Biliary Cir- 
rhosis. 

Presented by Dr. Tressa Moran. 
Officers Elected for Executive Staff for 
year 1944: 
Chairman 
Vice Chairman 
Secretary 
Board Members: 

Dr. Fred C. Jordan 
Dr. E. Henry Running 
Dr. Louis C. Jekel 
are the Active Staff Members 
MeKeown, Hilton J. 
Ovens, James 


Il. 


Dr. James Lytton-Smith 
Dr. Norman A. Ross 
Dr. Robert H. Stevens 


IV. Following 
Dysart, Louis 
Smith, Willard 
Caniglia, S. R. 
Cohen, Matthew 
DePinto, Angus J. 
Feleh, Harry J. 
Frissell, Ben Pat 
Jekel, Louis G. 
Lytton-Smith, James 
Milloy, Frank J. 
Peterson, Kenneth 
Randolph, Vietor 8. 
Schoffman, Wm. F. 
Stevens, Robt H. 
Woern, W. H. 
Palmer, E. P., Sr. 
Watkins, W. W. 
Case, Paul H. 
Cruthirds, A. E. 
Dirks, Maitland 8. 
Flinn, Robert 
Hamer, J. D. 
Jordan, F. C. 


Ploussard, Chas. N. 
Ross, Norman A. 
Sharp, Floyd B. 
Sult, Charles W., Sr. 
Westervelt, M. W. 
Mills, H. P. 
Badlwin, L. B. 
Charvoz, Elton R. 
Denninger, Henri 8. 
Drane, James E. 
Fournier, Dudley 
Irvine, Geo. B. 
Kingsley, A. C. 
MeVay, L. C. 
Pennington, J. W. 
Randolph, Howell 
Running, E. Henry 
Sherrill, W. P. 
Williams, Henry 


Moran, Tressa 


MARICOPA COUNTY MEDICAL SOCIETY 
Monday, November 1, 1943, 8 P. M. 
SYMPOSIUM ON PULMONARY DISEASE 
Re-Expansion of Lungs...... Dr. Fred Holmes 
Pleurisy with Effusion Dr. Robert Flinn 

Atelectasis in Pulmonary Tuberculosis. . . . 
E. A. Gatterdam 

Atopie Annoyances in the Course of Pul- 
monary TBC Dr. E. W. Phillips 
Pneumoconiosis........... Dr. H. J. MeKeown 
Basal Tubereulosis........... Dr. V. Randolph 


Meeting December 6, 1943 
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Two Moving Pictures through Courtesy of 
Winthrop Chemical Company. 

1. Edema Cardiae and Renal 

2. Human Sterility. 

II. Election of officers for 1944. 
President - 3 
Vice President...................Mayo Robb 
Secretary Ben Pat 
Directors. ........ Duke Gaskins, F. T. Fahlen 
.H. L. Franklin for 3 years 


F. C. Jordan for 1 year 


Pennington 

Frissell 

Board of Censors. . 
PHYSICAL MEDICINE 

(Released by National Foundation 


Infantile 


The establishment of the first center for the 


for 
Paralysis. ) 

scientifie study and development of physical 
medicine as a branch of medical practise was 
Sasil O'Connor, President 
of The National Infantile Pa- 
The the Graduate 


School of Medicine of the University ofPenn- 


announced today by 
Foundation for 


ralysis. center will be in 
sylvania at Philadelphia. 

To set up this center, Mr. O’Connor stated, 
The National Infantile 
ysis has made a grant totaling $150,000 for a 
1944 to De- 


foundation for Paral- 
five-year period from January 1, 
31, 1948. 


Mr. O’Connor said, ‘*We believe this to be 


cember 


one of the most important steps which the Na- 
taken. This 
only advance the treatment of infantile paraly- 


tional Foundation has will not 
sis, but of many other diseases as well.’’ 

Mr. O’Connor explained that today there is 
no school or department connected with any of 
the medical training centers which is equipped 
to explore thoroughly on a sound scientific 
basis the possibilities of physical medicine. 

This is but the first step in a program which. 
Mr. O’Connor said, should afford a scientific 
basis for physical therapy and lead to the estab- 
lishment of a more desirable teaching program. 

“Tf this 


a sound professional standing,”’ 


branch of medicine can be given 
Mr. O’Connor 
declared, ‘‘medical men of the hihgest calibre 
will be attracted to it 
fully utilize its advantages. 


study show there is little or no basis for treat- 


and practitioners will 


If researeh and 
ment by some of the physical agents, then an 
equally great service will have been rendered, 
even though it be principally negative in char- 
acter. 
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‘*Physical medicine plays a most important 
infantile paralysis. 
The Nationa! 


continuously concerned 


part in the treatment of 
Sinee it 
loundation 
with this phase of treatment. 
ing the past six years over $350,000 to educate 


was first organized, 


has been 
It has spent dur- 
and train physical therapy technicians. An 
additional $364,000 has been granted to labora 
tories and universities to study many problems 
in physiology and medicine having a close con- 
nection with the practice of physical therapy, 
but never before has it been possible to combine 
in one place both medigal research and teaching 
in this important field.’’ 

The Center for Research and Instruction in 


Physical Medicine will include: 
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1. A center for development of physical 
medicine as a scientifie part of the practice of 
medicine. 

2. A training center for medical leaders and 
teachers in this branch of medicine, and 

3. <A sehool for training technical workers 
under the guidance of such professional and 
scientific leadership, such a school to be only 
incidental to and dependent upon the first two 
purposes. 

The Departments of Anatomy, 
Pathology and other basie sciences of the Uni- 


Physiology, 


versity of Pennsylvania will cooperate in this 
proposed program. The general direction will 
be assigned to Dr. Robin C. Buerki, Dean of 


the Graduate School of Medicine. 





ANNUAL MEETING 


Phoenix, Arizona 
April 14-15, 1944 


BUSINESS SESSION: 


SCIENTIFIC SESSIONS: 
AFTERNOON, APRIL 15 


FRIDAY, APRIL 14, Sessions of the Council and of the House 
FRIDAY EVENING, APRIL 14; SATURDAY FORENOON AND 


PROGRAM PRESENTED BY: GROUP OF INSTRUCTORS FROM UNIVERSITY OF SOUTH- 


ERN CALIFORNIA. 
Friday Evening, April 14, 1944 


8:00 to 10:00 P. M. 


1. Coccidioides—clinical and pathological considerations 
Doctor Edward Butt and Doctor Arthur Hoffman 


2. Clinical Pathological Conference 


Saturday, April 15, 1944 
1. Fred Moore, M. D. 


9:30 to 12:00 A. M. 


2. Gurth Carpenter, M. B., M. R. C. P. 


3. Philip Cunnane, M. D. 


2:CO to 4:00 P. M. 


Doctor Carpenter 


] 
2. Clinical Pathological Conference. 


COMPLETE PROGRAM IN MARCH ISSUE OF ARIZONA MEDICINE 


DAN L. MAHONEY, M. D., Chairman 
Committee on Scientific Assembly. 


Make Your Reservations Early — Headquarters: Hotel Westward Ho 
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STATE AUXILIARY OFFICERS AND 


COMMITTEE CHAIRMEN 
PRESIDENT... ' Mrs. Edward M. Hayden 
314 N. Country Club Rd., Tucson 
PRESIDENT-ELECT. " Mrs. 
829 Crest Avenue, Prescott 
FIRST VICE-PRESIDENT 
718 W. MacDowell Rd., Phoenix 
SECOND VICE-PRESIDENT... : Mrs. 
2634 East 4th, Tucson 
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Tucson. 
Legislative: Mrs. 
Public Relations: 
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War Service: Mrs. J. D. Hamer, 1819 N. llth Ave., Phoenix 


OU 
REPORT OF THE MID-SEASON 
BOARD MEETING 
of the 
WOMAN’S AUXILIARY TO THE 
AMERICAN MEDICAL ASSOCIATION 


Chicago, Illinois - November 19, 1943 


Cc. E. Patterson, 3 Paseo Redondo, Tucson 
Mrs. Geo. L. Dixon, 2716 East 4th Street 


The mid-season board meeting of the Wom- 
an’s Auxiliary to the American Medical Asso- 
ciation was held in Chicago, Illinois on Novem- 
ber 19, 1943, with Mrs. Eben J. Carey, the pres- 
ident, presiding. 

In spite of the difficulties of travel, the meet- 
ing was very well attended, approximately fifty 
women being present. 


In her president’s report, Mrs. Carey stated 
that the American Medical Association has ask- 
ed the auxiliary to assist with three major 
projects this vear and they are as follows: 


Assist in the promotion of the Nurse 
Cadet Corps. 

Assist with the national registration of 
graduate nurses, this to be done under 
the direction of the Nurses’ Associa- 
tion. 

Help in every way possible to defeat 
the Wagner-Murray-Dingell Bill. 

The finance committee offered the following 
recommendations which will be approved or dis- 
approved at the annual meeting next June. 
They are: 

1. To set aside 10% of the national dues 

as an emergeney fund. 
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To raise the national dues to 75 cents 
capita. 

To have a membership card printed 
That the $1,000.00 
bond. 

That $1,000.00 be made available to the 
new officers immediately after the an- 
nual meeting. 


Auxiliary buy a 


The reports of the committee chairmen show- 
ed that fine programs have been set up for the 
year. The state presidents’ reports told of 
many unusual and worthwhile projects. Among 
some of the outstanding work being done by 
state auxiliaries is blood typing and blood bank 
work; furnishing entertainment and assistance 
for girls in industrial centers, thus helping to 
prevent delinquency in many instances; loan 
funds; libraries and so on. All state auxiliaries 
are active in Red Cross and other war work. 
Hygeia is going along quite well, but should 
have much more support from the auxiliary as 
a whole, than it has had in the past. 

The next annual meeting will be a full meet- 
ing. It will be held in Chicago from June 12- 
15, 1944, with headquarters at the Knickerbock- 
er Hotel. 

Respectfully submitted, 
Clarice H. 
D.) 
Director of the Woman’s Auxil- 
iary.to the American Medical 
Association. 


( M I's. -esse 


Ilamer 


CONVENTION REPORT 
Chicago June 7-9, 1948 

The 21 annual meeting of the Woman's Aux- 
iliary to the American Medical Association met 
in Chicago at the Drake Hotel on June 7-9, 
1943. This meeting was a meeting of the House 
of Delegates since the regular convention had 
been cancelled due to the war. Any auxiliary 
member who wished to attend was more than 
welcome, however. There was an attendance of 
between three and four hundred. 

The whole meeting was streamlined, but we 
were beautifully taken care of, both as to food 
and other comforts and conveniences. 

The theme running through everything *was 
our relationship to the war effort, how we 
could be of the most and service to the 
whole program. 

On Sunday, June 6, the Nominating com- 
mitee and the finance committee held their pre- 
convention.meetings and Monday morning was 
given over to the preconvention of the Board of 
Directors. 

Monday noon the luncheon was in honor of 
the past presidents. This was held in the Gold 
Coast Room at the Drake and was very lovely. 
Mrs. M. A. Nix, the newly elected president of 
the Illinois auxiliary presided. There were the 


best 
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auxiliary rather than outside of it, and also 
stresses the need for keeping our auxiliary alive 
if it is to be heard in the aftermath of the 
war—when the men come home we must be pre- 
pared to meet whatever challenge comes at that 
time. 

The Legislative chairman reported that the 
study program, which had been started the pre- 
vious year had been carried on during the year. 
This being the study of Legislative Procedure. 

The Public Relations chairman recommended 
promotion of health education for the general 
public, by sponsoring contests, posters and es- 
says; working with the Cancer Control commit- 
tee; giving scholarships for nurse and medical 
students; conducting health talks’ and elinies, 
ete. 

The Hygeia chairman stated that 8582  sub- 
scriptions had been placed by April 7, 1943. 
Mrs. Edna Keek, Director of Health Education 
in Pennsylvania gets a large appropriation 
from the state for Hygeia, annually. Their 
slogan this year was Hygeia for health and vie 
tory. 

Too much can not be said for the Bulletin, 
which is the national publication. Every auxil- 
iary member should be a subscriber. The num- 
ber of subscriptions is growing gradually, and 
this last vear it was self-sustaining. It is pure- 
lv an informative pamphlet, without thought of 
expansion into broader fields of journalism. 

Some time was spent in discussing whether 
or not the auxiliary should have a pledge for 
the States to adopt. New members would be 
asked to sign it. The pledge proposed was as 
follows: ‘‘I pledge my loyalty and devotion 
to the Woman’s Auxiliary to the American 
Medical Association. I will support its activi- 
ties, protect its reputation and ever sustain its 
high ideals.’’ The purpose of such a pledge 
would be to make the members aware of their 
responsibility and it might also bring home to 
us the dignity of the position we occupy as 
members of the Woman’s auxiliary. There was 
no decision about the pledge. 

National membership cards were discussed 
and referred to the incoming Board. It was 
thought that it might be nice for identification 
purposes, especially for the members in the 
Armed Forces. It might make it easier for 
them in making contacts with the medical 
groups in the communities where they find 
themselves. 

A War Service Committee was set up as a 
standing committee, its duty being to develop 
a war service program to be sent to the state 
auxiliaries. Mrs. Rollo K. Packard is chairman 
of this committee. 

The Doctors’ Aide Corps, which was organiz- 
ed in Atlanta, Georgia, in August, 1942, with 
the endorsement of their Advisory Council was 
presented. . Details of this project are written 
up in the December 1942 Bulletin. 
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long, slender birthday candles mixed in with 
the center piece, red ones and white ones, and 
as she read the names of the past presidents she 
lit a candle in their honor. 

The main speaker at the luncheon was Dr. 
Frank P. Hammond, chairman of the Advisory 
committee to the Illinois auxiliary. His subject 
was ‘‘Doctors’ Ladies, Medicines Strongest Al- 
ly.’’ In speaking of the critical period which 
the medical profession is going through Dr. 
Hammond said that it is unbelievable that there 
are still Medical Societies that, not only dis- 
courage but turn down the efforts to organize 
Woman’s Auxiliaries. In his opinion the auxil- 
iary is or can be a powerful group, due to its 
sympathy and understanding of the practice 
of medicine as we have known it for the past 
generation and are remarkably well situated 
and equipped to publicize the methods and 
aims of the profession to the public through the 
normal established channels of community life 
throughout the country. He read a quotation 
from Mrs. Haggard which was as follows: ‘‘ As 
your president, I shall have but one design— 
a single aim—and that is that we shall be so 
united, so strong, so foreeful that no smallest 
opportunity from service shall pass us by 
Whether we believe it or not, the greatest fight 
in this war is for moral order. We are all 
aware that the woman of this nation must 
quickly qualify herself to take her place where 
she is best fitted to serve. With members of 
the Woman’s Auxiliary that place is fixed at 
once. There may be other places where is re- 
quired to give her time and interest, but the 
auxiliary is on trial and must claim her best 
thought and effort. Of only secondary impor- 
tance to munitions in defense comes health and 
the well being of the nation. Whatever we of 
the Woman’s Auxiliary do in smaller circles, 
we have a profound duty toward the communi- 
ty and the nation at large. Everyone among 
us is fitted to do some particular thing wel! 
and to do it better than anyone without our 
advantages could possibly do it. It is because 
we are all working today that makes it possi- 
ble for the medical profession to be so well 
organized for the national emergency. Never 
before have we faced such grave fears that our 
work might be rendered sterile, if we, as wives 
of doctors, relax vigilance and fail to meet the 
demands put upon us. With our nation at war 
we must attach ourselves to the things which 
will be of greatest assistance to the medical pro- 
fession. There must be no doubt about the 
place we occupy in the national and medical 
defense programs.’’ 

Monday afternoon the meeting was opened in 
the usual manner. An address of welcome was 
given by Mayor Kelly. Mrs. Haggard in her 
‘*President’s Address,’’ stressed the point that 
the Woman’s Auxiliary has striven to make 
its contribution to the war effort within the 
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States activities reported were: Red Cross 
work of all types, Civilian Defense, USO, Sale 
of Bonds and Stamps, Speakers’ Bureaus, Ra- 
dio programs, Cancer Control, Health talks 
and clinics, Chest drives, Well baby confer- 
ences, Ration Board Volunteer Service. Penn- 
sylvania raised $1500.00 for a Blood Plasma 
Bank, a Kentucky auxiliary of 18 members 
sold $4000.00 worth of bonds, the Spokane, 
Washington auxiliary purchased a health film 
to be used in their schools, Idaho organized 
the Minute Maids, Wisconsin has a member on 
the State Legislative Council. The state of 
New York is especially active in legislative 
matters. Some state auxiliaries pay the dues 
for their members who are in the service, all 
states stressed the importance and placed much 
emphasis on the promotion of Hygeia and the 
Bulletin. 

Tea was held in the Gold Coast Room, Mon- 
day afternoon honoring the out-going president, 
Mrs. Frank Haggard and the incoming presi- 
dent, Mrs. Eben Carey of Milwaukee. 

Tuesday morning was given over to reports, 
summaries of which have been given. 

The luncheon on Tuesday was in honor of 
Mrs. Haggard. The guest speakers were Dr. 
James E. Paullin, incoming president of the 
A.M.A. Dr. Morris Fishbein and Dr. Bauer. 

Dr. James E. Paullin expressed interest in 
and appreciation of the aid which the auxiliary 
has been in developing medical programs for 
the counties and the states. He stated that 
he considered the A.M.A. fortunate in having 
such a group of women interested in the types 
of service and activities as have already been 
accomplished and equally grateful for the vi- 
sion of the future and for the efforts in the 
present day needs. 

Dr. Morris Fishbein talked on Post War 
Planning. He said: that regardless of what 
anyone thinks there will be tremendous changes 
in the practice of medicine. There must be 
jobs for ten million service men, 50 or 60,000 
being medical men, besides the twenty million 
war workers. We must plan now for hospitals 
and health centers, where they are to be estab- 
lished, who is to run them, how they are to be 
financed and how managed. The auxiliaries 
can come to the aid of the medical profession 
and can find new outlets for service. An in- 
formed group such as the medical auxiliary 
can fit themselves well into a program of this 
kind and ean render assistance that could not 
be supplied by any other group. They can 
contribute to the prevention of a world wide 
depression and can help in the reconstruction 
of the United States. He stated that the Board 
of Trustees is giving special attention to fitting 
back into civilian life 40,000 doctors who are 
now in the Armed forces. He feels that it will 
present the greatest opportunity that has ever 
arisen in this country to meet the challenge of 
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distribution of medical care, the one charge 
that is made against medicine in the United 
States. It is now distributed according to the 
economic status of the communities. One way 
to arrive at proper distribution of medical care 
is to have available all of the necessary clinical, 
laboratory and scientific diagnostic facilities 
and aids to enable these men to practice the 
kind of medicine they were taught in medical 
school before they went into the service. He 
mentioned the Wagner-Murray-Dingell Bill 
which plans to extend social security to all of 
the people of the United States. The auxiliary 
is going to be asked to give to the Board‘ of 
Trustees every assistance it can, the members 
can be a tremendous influence in affiliations 
with other organizations as well as in the auxil- 
iary. In Dr. Fishbein’s opinion it would be the 
height of folly if the Board of Trustees did not 
realize that in the woman’s auxiliary they have 
a powerful weapon, capable of mobilizing vast 
forces in behalf of all that is good in medicine. 

Dr. W. W. Bauer made the statement that the 
health of this nation is as good or better than 
that of any other nation and that the statistics 
about the great number of rejections are being 
changed. He brought out the fact that the medi- 
cal profession must be kept before the public if 
it is going to keep its rightful place. The fif- 
teen minute Broadeast of ‘‘Before The Doctor 
Comes’”’ and the six broadeasts on ‘‘ American 
Medicine Serves the World’’ were called to the 
group’s attention. 

At the post-convention board meeting the 
committee chairmen presented their programs 
for the coming year and an interesting talk on 
‘Effect of the War on Medicine’’ by Dr. James 
P. Simonds, Professor of Pathology at North- 
western University then followed. 

Dr. Simonds told the group that medical re- 
search is the basis of medical progress and that 
now research is given a new direction and seope. 
The volume has decreased some but those men 
that are remaining are doing more work. There 
are new things for the Army and the Navy; 
Teams of men are sent out by the government 
to have conferences regarding gas effects, blast 
injuries, bombs, depth bombs. This will con- 
tinue after the war, there will continue to be 
research done on effects of high altitudes, 
treatment of wounds, ete. Industrial medicine 
is almost a new branch of medicine which is 
being developed. The war will no doubt have 
a permanent effect 01 medical education. Un- 
der the present system the student finishes 
high school,.a committee studies his credentials, 
and he enters a college of his own choice, prob- 
ably near his home. He may take an abbreviat- 
ed course, just scientific subjects or a _ pre- 
medica! course. If he does not show aptitude 
he is out and into the Army, if he is accepted 
he has to enter a medical school in his own 
corps area. If he enters medical October Ist he 
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goes through nine months then has one or two 
weeks vacation. He then begins his sophomore 
year and has one week between quarters and no 
summer vacation. 

What effect this system will have on the 
students health is still a question, it is quite 
possible that it will be better. Under the old 
system the percentage of cases of tuberculosis 
was very high. Now the government furnishes 
the money. When the student has finished in 
three years instead of four, he goes into a hos- 
pital as an interne for a year, some then take 
a residency. This may have a tremendous re- 
percussion. There may be a big demand for 
residency, they may not like private practice, 
it may have an effect on socialized medicine. 
Will the schools go back to the old system? The 
faculties are also working extra time. Dr. Sim- 
onds said that medical schools throughout the 
world have deteriorated, for instance Russia 
with twelve medical schools graduates more 
students than we do with seventy-two schools. 
One question is, what can the United States do 
to help reestablish the schools in other coun- 
tries, Dr. Simonds feels that it is very impor- 
tant for the auxiliary members to acquaint 
themselves with the changes in medical eduea 
tion. Our legislation must provide social seuri- 
ty for the weak and opportunity for the 
stronge. Post-war planning must take an im- 
portant place. 

Mrs. Eben J. Carey of Milwaukee, the incom- 
ing president in her address, brought out the 
fact that as doctors’ wives we share an idealism 
and a standard of values held by few other 
groups. We are governed by the code of ethies 
that our husbands accept upon graduation from 
medical school. This war has brought to the 
auxiliary a challenge as well as an inspiration. 
We shall meet the challenge by concentrating 
our efforts on our war activities and through 
them we will assume the leadership in health 
education. The auxiliary will have to take on 
the medical society’s work in public relations. 
We should be leaders and teachers in classes 
such as nutrition, nurses aides, first aid and so 
on. Mrs. Carey closed her talk by saying that 
our service is rewarded by the personal satis- 
faction of assisting the noblest profession on 
this Earth, the practice of medicine. 

Respectfully submitted, 
(Mrs. Jesse D.) Clarice Hamer 
Official delegate to the National 
Auxiliary Convention. 
COUNTY AUXILIARY 
Pima Auxiliary 

The Pima County Medical Auxiliary is meet- 
ing the second Tuesday evening each month, 
coinciding with the regular meeting of the 
County Medical Society. There are 62 active 
members and 28 associate members. 


NEWS 
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The activities for the year include one half 
the meetings being held at the Red Cross work 
rooms, and the other half in the homes where 
we do sewing for the children of the Preven- 
torium. 

Mrs. L. H. Howard, Chairman of the Philan- 
thropic Committee, purchased 43 pairs of paja- 
mas for the boys :nd girls of the Preventorium ; 
also 58 yards of outing flannel which we are 
working into pajamas. During the summer 
and fall, 110 garments, shoes, sox, quilts, books, 
and Christmas cards were donated by members 
and friends to the Preventorium. 

During the summer, members met at the Red 
Cross room to sew and make surgical dressings. 

Mrs. C. E. Patterson, Chairman of the Cour- 


tesy Committee, makes personal calls whenever 
possible upon wives of doctors in the armed 
They are especially invited to our 


services. 
meetings. 

Mrs. George L. Dixon, Chairman of the Pub- 
lic Relations Committee, attended a meeting to 
encourage the enlistment of nurses in the army 
service. 

Mrs. C. E. Patterson attended a meeting dur- 
ing the nation-wide campaign to encourage the 
women of Tueson to join the Waves. 

Mrs. J. A. Omer, Hygeia Chairman, sent sam- 
ple copies to 17 local organizaitons. 

Eleven members have volunteered to 
Christmas seals. 

Mrs. W. C. Davis, President, endeavors to 
keep the Auxiliary activities in accord with the 
added responsibilities of the members. 

Publicity Chairman, 
(Mrs. V. G.) Lillee Presson 


sell 


MARICOPA AUXILIARY 

The Maricopa Woman’s Auxiliary meets in 
regular monthly session the first Monday of 
each month at which time the Medical Society 
also convenes. Following the two sessions, the 
groups join for a social hour. Auxiliary ses- 
sions opened this season with a tea. 

Activities 

Early in the season, the Auxiliary sponsored 
a dance, held at the Phoenix Country Club, for 
the benefit of the Blood Bank. The sum of 
$1,500 was cleared in this manner and donated 
to the Bank. 

Additional projects will be undertaken when 
Mrs. Jesse D. Hamer returns from the National 
Board meeting and brings us recommendations 
made by that body. Mrs. Hamer is Regional 
Chairman of War Participation and will prob- 
ably have returned and presented her report 
by the time this goes to press. 

The Maricopa Auxiliary anticipates its full 
year of social, in keeping with current condi- 
tions, and eivie activities. 

Publicity Chairman 
Ruth Hartgraves 





Vol. 1, No. 1 


GILA COUNTY MEDICAL SOCIETY 
NAMES OFFICERS 

Dr. Clarence Gunter, Globe, was named pres- 
ident of the Gila County Medical Society at its 
annual meeting held Tuesday night in the Dom- 
inion Hotel. Other officers elected include: 
Dr. Ira E. Harris, vice president; Dr. Nelson 
D. Brayton, secretary-treasurer, and Dr. Rus- 
The latter three doctors 


Sell R. Noice, censor. 
are from Miami. 

The meeting was in the form of a dinner 
party honoring the doctors’ wives, and was 


under the supervision of Mrs. Cyril M. Cron, 
wife of the retiring president. 

Upon adjournment of the business meeting, 
ladies, with first 
Mrs. Harris took 


bridge was played by the 
prize going to Mrs. Gunter. 
second and Mrs. Guy Ligon, low. 

The society voted in favor of making the din- 
ner party an annual efent. 

The following members and their wives at- 
tended: ltr. and Mrs. Nelson D. Brayton, Dr. 
and Mrs. Cyril M. Cron, Dr. and Mrs. Adrian 
Clark, Dr. and Mrs. Clarence Gunter, Dr. and 
Mrs. Lee Gray, Dr. and Mrs. T. C. Harper, Dr. 
and Mrs. Charles B. Huestis, Dr. and Mrs. Rus- 
sell R. Noice and Dr. and Mrs. Mareus’G. Kelly. 

Among the guests of the society were: 

Mrs. Dixie Lee (Burton B.) LaDow, daugi- 
ter of Dr. and Mrs. Brayton; Dr. and Mrs. 
Joseph G. Plant, 
Joseph Lee Sackler, San Carlos; Dr. and Mrs. 
Harold M. Gibbons, Miami; Dr. and Mrs. A. J. 
Boose, Globe ; Dr. Waldo J. Lehman, formerly of 
India, now of Miami; Pr. and Mrs. Chester R. 
Swackhamer, Superior; Administrative Officer 
and Mrs. Guy Ligon, Miami-Inspiration Hospi- 
tal, and Superintendent and Mrs. George 
Evans, Gila County Hospital. 


Inspiration; Dr. and Mrs. 





ARMY TRAINS MEN WITH POOR VISION 
FOR LIMITED MILITARY SERVICE 
About a thousand men a week, a majority of 

whom were rejected for active military service 

because of defective vision, now are entering 
the Army’s Limited Service School for special 
training, according to the Better Vision Insti- 
tute. Men with visual shortcomings entering 
the school, which gives a month’s intensive 
training, outnumber two to one the men with 
all other defects combined. These men with 
poor eyesight have only about one-tenth to one- 
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Directory 


ARIZONA STATE MEDITCAL ASSOCIATION 
Organized 1892 
422 HEARD BUILDING, PHOENIX, ARIZONA 


OFFICERS AND COUNCIL 
O. E. Utzinger, M. D. (1947) Ray 
President 
Dan L. Mahoney, M. D. (1947) 
President-Elect 
Piorence B. Yount, M. D. (1944) 
Vice-President 
Frank J. Milloy, M. D. (1944) 
Secretary 
Cc. E. Yount, M. D. (1944) 
Treasurer 
F. W. Butler, M. D. (1944) 
Speaker of the House 
Harold W. Kohl, M. D. (1944) 
Delegate to A.M.A. 
J. D. Hamer, M. D. (1945) 
Chairman Medical Defense 


Tucson 
Prescott 
Phoenix 
Prescott 

Safford 

Tucson 


Phoenix 


District Councilors 
John W. Pennington, M. D. (1944) Phoenix 
Central District (Gila, Maricopa, Pinal, Yuma) 
George O. Bassett, M. D. (1943 .Prescott 
Northern District (Apache, Coconino, Mohave, 
Navajo, Yavapai) 
Chas P. Austin, M. D. (1945) Morenci 
Southern District (Cochise, Greenlee, Graham 
Pima, Santa Cruz) 
E. Payne Palmer, M. D. 
Chairman of the Council 
Councilors-at-Large 
E. Payne Palmer, M. D. (1946 
Hal W. Rice, M. D. (1945) Bisbee 
D. F. Harbridge, M. D. (1944) Phoenix 
"Serving unexpired term of W. Paul Holbrook in Service. 


Phoenix 


Phoenix 


COMMITTEES 
Scientific 

Scientific Assembly— Dan L. Mahoney, President-Elect, 
Chairman, Tucson; T. C. Harper (1944), Globe; F. J 
Milloy, (1945), Phoenix; D. W. Kittredge, Jr., Flagstaff. 
(1946; H. L. Franklin, (1944), Phoenix. 

Scientific Education and Post Graduate Activities—A. H 
Dysterheft, (1946), McNary: H. J. McKeown, (1944), 
Phoenix: Florence B. Yount, (1945), Prescott; Chas. S 
Kibler, (1945, Tucson. 

Industrial Health—C. B. Huestis, (1946), Hayden: C. P 
Austin, (1944, Morenci; E. M. Hayden, (1945), Tucson 

Syphilis and Social Diseases-—-L. G. Jekel, (1946), Phoenix: 
O. B. Moon, (1944), Bisbee; Geo. O. Bassett, (1945), 
Prescott. 

Maternal and Child Health—Hiward C. James, (1945), Tuc- 
son; Fred C. Jordan, (1944', Phoenix; W. P. Sherrill, 
(1946), Phoenix. 

Orthopedics—E. W. Adamson, (1946), Douglas; Roys: W. 
Rudolph, (1944), Tucson; Jas. Lytton-Smith, (1945), 
Phoenix. 

Tuberculosis Control—Sam H. Watson, (1946', Tucson; Jas. 
H. Allen, (1944), Prescott: E. W. Phillips, (1945), Phoe- 
nix. 

Cancer Control—E. Payne Palmer, Phoenix; M. G. Wright, 
Winslow; Geo. O. Hartman, Tucson; J. N. Stratton, 
Safford. 

History and Obituaries—Historian, Hal W. Rice, Bisbee; J. 
D. Hamer, Phoenix; Frank J. Milloy, Phoenix. 


Non-Scientific 

Public Policy and Legislation—C. A. Thomas, (1944), Tuc- 
son; J. D. Hamer, (1945), Phoenix; Walter Brazie, 
(1946 , Kingman. 

Medical Defense--J. D. Hamer, Phoenix, Chairman; D. F. 
Harbridge, Phoenix; A. C. Carlson, Jerome. 

State Health Relations—A. K. Duncan, (1944), Douglas: 
Donald F. Hill, (1945), Tucson; E. Henry Running, 
(1946), Phoenix. 

Medical Economics—Meade Clyne, Tucson; Melvin L. Kent, 
Mesa; A. P. Kimball, (1946), Yuma. 

Industrial Relations—C. E. Yount, Prescott, Chairman; 
Meade Ciyne, Tucson; John W. Pennington, Phoenix: 
A. C. Carlson, Jerome; Jas. Lytton-Smith, Phoenix: 
Frank J. Milloy, Sec'y to Committee. 

Public Health Education—H. L. McMartin, (1944', Phoenix: 
J. S. Gonzalez, (1946), Nogales; Paul H. Case, (1945), 
Phoenix; Geo. O. Bassett, Prescott. 

Editing and Publishing—J. D. Hamer, (1944), Phoenix; D. 
F. Harbridge, (1945), Phoenix; Frank J. Milloy, (1946 . 

Auxiliary Advisory—Florence B. Yount, (1945), Prescott; J. 
D. Hamer, (1944), Phoenix; W. Claude Davis, (1946), 
Tucson. 
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twentieth of normal vision. Although one out tire organism. Dr. Fetterman, in this book, 
of seven of the men with non-visual shorteom- discusses many of the mental disturbances 
ings are rehabilitated for general military serv- Which oceur in the injured man and offers val- 
hos ile Midd dell Wide niin: SAO tts dl nee uable suggestions for prevention and treatment 
’ : : of such conditions. He deals at some length 
reclassified for general service. By utilization on the anatomy and physiology of the nervous 
of the men from the school, thousands of other system and with many of the diseases and or- 
ganic injuries which are frequently encounter- 
ed. At least one-third of the book is taken up 
; ‘ with the subject of neuroses, particularly as re- 
In countries where earrings have been pop-  Jated to injuries, and it is this portion of the 
ular a superstition is prevalent that piercing book which gives it importance. There is also 
the ears and the wearing of gold earrings are an interesting discussion on malingering and 
psychopathic personality. A concise discussion 
of neuroses is given and several classifications 
. ; enumerated. One classification which is of par- 
about by wider education among the masses,  tieylar value in determining the course of treat- 
the belief is losing currency, according to the ment and the question of compensability is bas- 
Better Vision Institute. ed upon the most significant factor involved 
in the production of the neurosis. Four types 
R are given: 
Book Reviews 1. Injury neurosis—Due to actual organic 


damage to the nervous system. 


soldiers have been released for combat service. 





beneficial to the eyes. However, as better un- 
derstanding of the human body is_ brought 








THE MIND OF THE INJURED MAN. By Joseph L. Fetter- . Industrial neurosis—Due to dissatisfac- 
man, MA., M.D., Pp. 260, with 28 illustrations. Industrial I ° al ” r te di atl fac 
Medicine Book Company, Chicago, Illinois. tion with the job and maladjustment. 


Indemnity neurosis—Arising from com- 
pensation uncertainities, either actual or 
anticipated. 


There is a tendency on the part of the medi- 
cal profession to treat the disease or injury 
and not the patient; to overlook the fact that, 


figuratively speaking, scars of the mind as well . Inherent neurosis—Precipitated by acci- 
as actual sears of the body may follow injury dent but arising mainly from definite 


with residual impairment in function of the en- pre-existing nervous instability. 





AS EVER GROWING numbers of cases yield to liver ther- 
apy, pernicious anemia emerges from among the one-time 
“incurables.” Today, men and women who must, can face 
this condition with justifiable optimism—for there is hope .. . 

And so the laboring physician has two allies—a proven 
medicinal, and the fighting spirit of his patient. 

When his choice of a liver product falls upon Purified Solu- 
tion of Liver, Smith-Dorsey, he may count a third ally—the 
dependability of the maker. For Smith-Dorsey’s product comes 
from laboratories capably staffed ... equipped to the most 
modern specifications . . . geared to the production of a 
strictly standardized medicinal. 

In that especially critical anemia case—as in all the others 
—you need a product of the caliber of 


Purified Solution of 


From the paint- 
ing by George 
Frederick Watts, 
“HOPE” 
SMITH-DORSEY 


Supplied in the following dosage forms: 
1 cc. ampoules and 10 cc. and 30 cc. ampoule vials, each 
containing 10 U.S.P. Injectable Units per cc. 


Te 
SMITH-DORSEY COMPANY icons 


Manufacturers of Pharmaceuticals to the Medical Profession since 1908 
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Accidents and Absenteeism 


ACCIDENTS contribute to absenteeism. 
In women — particularly the conscientious 
middle-aged who try to stay on the job—the 
nervous symptoms associated with the meno- 
pause may directly affect their efficiency, and 
contribute to accidents of one kind or another. 

For women in the menopause who require 
estrogenic therapy, the Squibb Laboratories 
supply natural estrogenic substance, Amniotin 
in Oil, and the synthetic estrogen, Diethylstil- 
bestrol. 

Physicians who prefer natural estrogens will 
find the vial packages of Amniotin in Oil very 
practical and economical. The three potencies 
which are available (20,000, 10,000 and 2,000 
1.U. per cc.) offer a range suited to various pa- 
tients. The vaccine-type cap permits the with- 
drawal of a dose of just the size to meet the 
patient’s needs. 

The lower cost and convenience of Squibb 
Diethylstilbestrol Tablets appeal to many busy 
physicians who are realizing more and more 


that the side effects of the synthetic estrogen are 
generally merely temporary, and that after a 
few days many patients gain tolerance to the 
drug so that they can take the tablets without 
discomfort and obtain the benefits afforded by 
oral administration. 

Amniotin and Diethylstilbestrol Squibb are 
supplied in a variety of dosage forms for oral 
and hypodermic administration. Also in pes- 
saries (vaginal suppositories). 


For literature address the Professional Service 
Dept., 745 Fifth Avenue, New York 22, N. Y. 


E-R: SQUIBB & SONS 


Manufacturing Chemists to the Medical Profession Since 1858 


KEEP ON BUYING MORE WAR BONDS 
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In an enlightening discussion of compensa- 
tion problems in the neuroses of industry, the 
author frequently emphasizes his opinion re- 
garding the pernicious and retarding effects of 
weekly or monthly compensation payments. 
Early settlement with a lump sum paymert 
based upon a three to six months period is sug- 
gested as fair for the average case. 

In his preface the author states that the book 
was written not only for the medical profession 
but for those laymen who have to do with the 
evaluation and adjudication of injury cases, 
such as industrial commissioners, claims agents, 
insurance adjusters and judges. This doubt- 
less accounts for the elementary style and fre. 
quent simplified wording in parentheses follow- 
ing technical terms, even such terms as will 
ordinarily be familiar to the intelligent reader, 
at least to any reader sufficiently well inform- 
ed to assimilate the general subject matter. For 
the reader who desires a more thorough and de- 
tailed technical discussion of the many _ sub- 
jects discussed, the author has compiled an 
extensive bibliography. The book is_ well 
bound, is printed on fine quality paper, and 
the numerous cuts and x-ray reproductions are 
of excellent quality. A reading of this book 
and a thorough study, at least of those portions 
pertaining to neurosis, is recommended to any- 
one dealing with injured cases, particularly 
those in which compensation is involved. 
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LOIS GRUNOW MEMORIAL LIBRARY 


TRANSURETHRAL PROSTATECTOMY, by R. M. Nesbit. With 
a chapter on the ‘Vascular Supply of the Prostate Gland” 
by R. H. Plocks, 1942 
First description of a systematic and planned technique 
for performing transurethral operations upon the prostate 
gland! The publisher claims that neither the original ma- 
terials of this text (inclusive of the author's text descrip- 
tions nor Didusch’s original drawings are available alse- 
where. 


CLINICAL ANESTHESIA, by John 8S. Lundy. 1942. 
Regional and general anesthesia for all surgery. DEN- 
TISTS: Note Chapters “Dental Local Anesthesia’ and 
“General Anesthesia in Dentristy."’ 


DISEASES OF THE NOSE, THROAT AND EAR: medical and 
surgical, by W. L. Ballenger and H. C. Ballenger, 8th ed. 
1943. 

The latest edition of this classic. 


DISEASES OF THE BREAST, by Charles ¥. Geschickter. With 
a special section on treatment in collaboration with Mur- 
ray M. Copeland. 1943. 

Importance has been placed on microscopic pathology in 
the diagnosis and treatment of lesions of the breast. 
Benign and malignant growths comprise the greater part 
of the text. 


PHYSIOLOGICAL BASIS OF MEDICAL PRACTICE, by C. H. 
Best and N. B. Taylor, 3rd. ed. 1943. 

Physiology of all systems has been brought up to date. 
Physicians will welcome the interjection of remarks on 
the application of treatment to specific disturbances. 
There is now a Spanish and Portuguese edition of this 
text. 


BRUCELLOSIS (UNDULANT FEVER), by H. J. Harris. 2nd. ed. 
1941. 

There has accumulated unmistakable evidence that 
chronic brucellosis is even more common than the acute 
form of disease. And so, Dr. Harris has collected all 
phases of this disease in one volume for the busy physi- 
cian, 

URINE AND URINALYSIS, by Louis Gershenfeld. 2nd. Ed. 1943. 

Another classic which needs no annotation. 

PRINCIPLES AND PRACTICE OF INDUSTRIAL MEDICINE, 
edited by F. J. Wampler. 1943. 

The tremendous expansion of industries of all kinds, the 

vast number of people employed, the urgent necessity of 








Hospital Sickness 


; ~ Accident 
Gi) INSURANCE Gig 
Oman? Oman? 
For ethical practitioners exclusively 


(57,000 Policies in Force) 


$5,000.00 ACCIDENTAL DEATH 
$25.00 weekly indemnity, accident and sick 


$10,000.00 ACCIDENTAL DEATH 


$50.00 weekly indemnity, accident and sickness 





For 
$32.00 


Der year 








For 
$64.00 


Der year 
For 
$15,000.00 ACCIDENTAL DEATH $96.00 


$75.00 weekly indemnity, accident and sickness ose sear 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 














41 years under th.c same management 


$2,418,000.00 INVESTED ASSETS 
$11,750,000.00 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for protection 
of our members 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


86c out of each $1.00 gross income 
used for members’ benefit 


PHYSICIANS CASUALTY ASSOCIATION 


PHYSICIANS HEALTH ASSOCIATION 
400 First National Bank Building - Omaha 2 Nebraska 








They’re Calling Home 


It could only happen in the United States. 
And it does happen every night—thousands 
of boys in camp talking to home by Long 
Distance. 

The voice with a smile at the switchboard 
... the thoughtful people who leave Long 
Distance circuits free for his use in the 
evening . . . the pleasure of the home folks 
when the cal) gets through—these are some 
of the things that make this a good country 
to live in. 


The Mountain States Telephone & 











Telegraph Co. 
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“How much 





do you 


smoke?” 
is only part of the question! 


Far more important than “How many cigarettes 
do you smoke?” may be the question, “How 
irritating is your cigarette?” 


RECOGNIZED LABORATORY TESTS* 
SHOWED THAT THE IRRITANT QUALITY 
IN THE SMOKE OF FOUR OTHER LEADING 
BRANDS AVERAGED MORE THAN THREE 
TIMES THE STRIKINGLY CONTRASTED 
PHILIP MORRIS. 


The possibility of irritation from smoking can 
be minimized by suggesting a change to PHiLip 
Morris. 


PHILIP MorrIs 


Philip Morris & Company, Ltd., Inc., 119 Fifth Avenue, New York 





*Facts from: Proc. Soc. Exp. Biol. 
& Med., 1934, 32, 241-245; N.Y. 
State Jrnl. of Med. Vol. 35, No. 
11,590; Arch. of Otolaryngology, 
Mar. 1936, Vol. 23, No. 3,306 





TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—Country 
Doctor Pyre Mixture. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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and other drugs, diagnostic solutions and testing 
equipment required by the Armed Forces, for de- 
veloping and producing Sterile Shaker Packages of 
Crystalline Sulfanilamide especially designed to 
meet military needs, and for completing deliveries 
ahead of contract schedule—these are the reasons 
for the Army-Navy “E” Award to our organization. 
The effectiveness of Mercurochrome has been dem- 
onstrated by more than twenty years of extensive 
clinical use. 

For the convenience of physicians Mercurochrome 
is supplied in four forms—Aqueous Solution for the 
treatment of wounds, Surgical Solution for preopera- 
tive skin disinfection, Tablets and Powder from 
which solutions of any desired concentration may 
readily be prepared. 

Mercurochrome (H. W. & D Brand of dibrom-oxy- 
mercuri-fluorescein-sodium) is economical because 
stock solutions may be dispensed quickly and at low 
cost by the physician or in the dispensary. Stock 
solutions keep indefinitely. Literature furnished to 
physicians on request. 


HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 
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keeping them working in good health and under the 
healthiest possible conditions, have accentuated the spe- 
cial problems of industrial medicine. Here is the answer 
ot those problems. 


OPERATING ROOM TECHNIC, by Anna M. O'Neill. 1943. 
For the surgical supervisor and her staff. 


HISTORY AND EVOLUTION OF SURGICAL INSTRUMENTS, 
by C. J. S. Thompson. 1942. 

Many of these instruments were destroyed when the 
Nazi bombed London and the Royal College of Surgeons’ 
building. Many of the phootgraphs and descriptions in 
this book are all that posterity will know of articles like 
Pare’s cutting compass, cumbersome surgical saws, the 
first wooden specula, ancient operating tables and other 
records of the developing technic of surgery. 


TEXTBOOK OF PERIODONTIA, by S. C. Miller and others. 
2nd. ed. 1943. 

Periodontoclasia is a disease long known but resisting 
all efforts made for its control until comparatively recent 
years. Here are visible evidences that the conquest of 
this disease can be prevented and, if not too far advanced, 
can be cured. 


PSYCHOSOMATIC MEDICINE; the clinical application of psy- 
chopathology to general medical problems, by E. Weiss 
and O. S. English. 1943. 

This is a book to help you solve your problem cases. It 
shows you how to cope with the obscure and complicated 
cases; the irritating patient. It tells you how to differen- 
tiate bodily symptoms of psychic origin from those of 
organic etiology: how to pick out the emotional factors 
complicating physical diseases; how to uncover the under- 
lying causes of these emotional disturbances and how to 
institute practical and resultful therapy—in your office 
and at the bedside. 


THERAPY OF THE NEUROSES AND PSYCHOSES, by S. H. 
Kraines, 2nd. ed. 1943. 

The treatment of nervous and mental conditions is very 
frequently reserved for the specialist; but from one-third 
to three-quarters of the cases of the general practitioner 
or the non-psychiatric specialist are in need of psycho- 
therapeutic as well as medical attention. This volume 
States as clearly as porsible the factors underlying the 
formation of nervous and mental diseases and their treat- 
ment. Physicians other than psychiatrists will be able 
to make practical and valuable application of the princi- 
ples of therapy herein discussed. 


ORAL DIAGNOSIS WITH SUGGESTIONS FOR TREATMENT, 
by K. H. Thoma. 2nd ed. 1943. 

This book covers diseases and abnromal conditions of 
the teeth, jaws, and other organs and tissues of the 
mouth, as well as suggestions for treatment. Secondary 
manifestations that are not diseases but are symptoms 
only of some general disturbances are considered. Goma- 
tic diseases caused by oral infection are also described. 


LIBRARIES RESOURCES ARE OPEN TO MEMBERS OF THE 
MEDICAL AND DENTAL PROFESSIONS. 





SHOULP VITAMIN D BE GIVEN ONLY 
TO INFANTS? 


Vitamin D has been so successful in prevent- 
ing rickets during infaney that there has been 
little emphasis on continuing its use after the 
second year. 

But now a careful histologic study has been 
made which reveals a startling high incidence 
of rickets in children 2 to 14 years old. Follis, 
Jackson, Eliot, and Park* report that post- 
mortem examination of 230 children of this age 
group showed the total prevalence of rickets 
to be 46.5%. 

Rachitie changes were present as late as the 
fourteenth year, and the incidence was higher 
among children dying from acute disease than 
in those dying of chronic disease. 

The authors conclude, ‘‘We doubt if slight 
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degrees of rickets, such as we found in many 
of our children, interfere with health and devel- 
opment, but our studies as a whole afford rea- 
son to prolong administration of vitamin D to 
the age limit of our study, the fourteenth year, 
and especially indicate the necessity to suspect 
and to take the necessary measures to guard 
against rickets in sick children.’’ 

*R. H. Follis, D. Jackson, M. M. Eliot, and E. A. Park: 


Prevalence of rickets in children between two and fourteen 
years of age, Am. J. Dis. Child. 66:11, July, 1943. 





DIABETIC IDENTIFICATION TAGS 

At the suggestion of the Medical Division of 
the U. S. Office of Civilian Defense, to prevent 
dangerous delay in diagnosis and to insure 
proper treatment during unconsciousness or 
coma, Eli Lilly and Company, Indianapolis, 6, 
Indiana, in cooperation with the American Dia- 
betes Association, will provide metallic inden- 
tification tags to be worn by diabetie patients 
or carried in the pocket. The inscription reads 
‘DIABETIC, If Til Call PHYSICIAN.’’ No 
advertising of any sort appears on the tags, 
which will be supplied to the medical profession 
on request. 





PRESCRIPTIONS COMPOUN ITHOUT SUBSTITUTION BY THESE 


A CONVENIENT LIST FOR THE PHYSICIAN 


WAYLAND'’S 


PRESCRIPTION PHARMACY 
“PRESCRIPTION SPECIALISTS” 
BIOLOGICAL PRODUCTS ALWAYS READY 
FOR INSTANT DELIVERY 
PARKE-DAVIS BIOLOGICAL DEPOT 
MAIL AND LONG DISTANCE PHONE ORDERS 
RECEIVE IMMEDIATE ATTENTION 


Phone 4-4171 Phoenix 


Professional Bldg. 





DORSEY-BURKE DRUG CO. 


PHOENIX’ QUALITY DRUG STORE 


RELIABLE PRESCRIPTIONS 
FREE DELIVERY 


Van Buren at 4th St. 
Phone 4-561 1 
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SOUTHWEST SPECIALISTS © 


PHOENIX, ARIZONA 








T. T. CLOHESSY, M. D. 


Practice Limited to 
DERMATOLOGY AND SYPHILOLOGY 
X-RAY THERAPY 


620 Professional Bldg. Phoenix 





FRED G. HOLMES, M. D. 
VICTOR RANDOLPH, M.D. 
HOWELL RANDOLPH, M.D. 

Limited to 
CISEASES OF THE CHEST 
HEART AND ALLERGY 


1005 Professional Bldg. Phoenix 





D. V. MEDIGOVICH, M. D. 
DIPLOMATE AMERICAN BOARD 
DERMATOLOGY AND SYPHILOLOGY 
905 Professional Building 


Phone 3-6617 Phoenix 








PATHOLOGICAL LABORATORY 
W. WARNER WATKINS, M. D. H. P. MILLS, M. D. 
CLINICAL PATHOLOGY 
RADIUM AND HIGH VOLTAGE 
X-RAY THERAPY 


507 Professional Bldg. Phoenix 





E. A. GATTERDAM, M. D. 


ALLERGY 


910 Professional Bldg. Phoenix 


MedicalaDental 
Finance Bureau 


GEORGE RICHARDSON, Pres. 
407 Professional Bide. Phone 4-4688 Phoenix, Ariz. 
An Ethical Financial Service for Your Patients--Founded 1936 


TUCSON, ARIZONA. 











LUDWIG LINDBERG, M. D. 


CANCER AND ALLIED DISEASES 
THERAPEUTIC RADIOLOGY 


23 East Ochoa St. Tucson, Arizona 
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rickieail has no place in scientific medical procedure. Every measurable prop- 
erty must be ascertained. In a contraceptive, spermicidal action is paramount—it 


must be instant to immobilize sperm and prevent their migration into the cervix. 


Ortho-Gynol Vaginal Jelly is instantly spermicidal on contact. This measurable 


quality forms a basis on which to predict clinical performance. 


Copyright 1944, Ortho Products, Inc., Linden, New Jersey 


ortho-gynol 
VAGINAL JELLY 


ACTIVE INGREDIENTS: RICINOLEIC ACID, 
BORIC ACID, OXYQUINOLINE SULFATE, 





